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PREFACE 


To  the  Chairman ,  Aldermen  and  Members  of  the  County  Council  of  Middlesex 

SIR,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  my  report  on  the  state  of  the  public  health 
in  Middlesex  during  the  year  1961.  On  the  whole  the  trends  shown  in  previous 
years  have  continued.  The  birth  rate  has  continued  to  rise,  reaching  a  figure 
of  16-3  (16 -I  adjusted)  per  1,000  population,  a  figure  which  has  not  been 
surpassed  since  1947  when  it  stood  at  19-6.  This  has  naturally  added  to  the 
strain,  already  serious,  upon  the  midwifery  services,  both  domiciliary  and 
hospital.  The  measures  which  have  been  taken  to  cope  with  the  situation  are 
detailed  in  the  body  of  my  report. 

The  number  of  deaths  registered  showed  an  increase  of  965  over  the 
previous  year,  giving  an  adjusted  death  rate  of  1 1  ♦  6  per  1,000  population 
compared  with  12-0  for  the  country  as  a  whole.  Once  again  cancer  and 
coronary  disease  of  the  heart  were  the  two  largest  single  causes  of  death  and 
together  accounted  for  approximately  40  per  cent,  of  the  total.  As  before 
cancer  of  the  lung  was  responsible  for  the  largest  rise  in  deaths  from  cancer, 
the  total  of  1,343  being  47  more  than  occurred  in  i960.  Cancer  of  the  stomach 
and  uterus,  on  the  other  hand,  showed  decreases  of  25  and  34  respectively. 
Deaths  from  respiratory  tuberculosis  fell  from  120  to  100,  constituting  a  new 
low  record.  In  addition  to  coronary  disease,  deaths  from  other  diseases  of  the 
heart  also  showed  a  marked  rise,  the  total  amounting  to  2,839,  193  more  than 
in  the  previous  year.  The  bulk  of  the  increase  in  mortality  as  a  whole  occurred 
in  persons  over  the  age  of  65,  and  67  •  7  per  cent,  of  all  deaths  came  into  this 
category. 

It  is  disappointing  to  have  to  report  that  there  was  again  a  small  rise  in 
the  infant  mortality  rate  which  reached  a  figure  of  20*4  per  1,000  live  births 
as  against  18-5  in  i960.  This  is  the  highest  rate  since  1953  (20*9)  though 
lower  than  in  any  year  preceding  that  date. 

The  maternal  mortality  rate  of  0*38  per  1,000  live  and  still  births  also 
revealed  a  substantial  rise  above  that  for  i960  (0-20).  It  was,  however,  still 
lower  than  in  any  preceding  year. 

The  overall  position  with  regard  to  infectious  diseases  presented  its  usual 
satisfactory  picture.  The  incidence  of  scarlet  fever  was  the  lowest  for  over 
40  years.  The  number  of  cases  of  whooping  cough,  559,  was  the  lowest 
recorded  since  the  disease  became  notifiable  in  1940  and  there  were  no  deaths. 
Only  11  cases  of  poliomyelitis  were  notified,  the  lowest  figure  for  over  25  years 
and  again  there  were  no  deaths.  Tuberculosis  notifications  fell  to  983,  fewer 
by  86  than  last  year  and  a  new  low  record  while  the  386  cases  of  dysentery 
notified  provided  the  lowest  figure  since  1950. 

The  only  unsatisfactory  features  related  to  measles  and  diphtheria. 
Following  the  usual  trend,  1961  was  expected  to  be  a  year  of  high  measles 
incidence  but  the  number  of  cases  notified,  37,208,  was  in  fact  the  highest 
figure  since  the  disease  became  notifiable  in  1940  and  there  were  five  deaths. 
After  a  complete  absence  of  cases  since  1957,  there  was  one  notification  of 
diphtheria  and  one  fatal  case  which  had  not  been  notified — a  clear  warning 
against  any  relaxation  of  vigilance. 
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Features  in  the  development  of  the  health  services  provided  by  the  County 
Council  to  which  special  attention  may  be  drawn  include  the  institution  of  a 
“  neighbourly  help  ”  scheme  in  the  home  help  service,  extensions  in  the 
chiropody  service  and  in  the  provision  of  special  clinics  for  the  benefit  of  the 
elderly,  the  opening  of  a  post-hospital  residential  unit  for  certain  patients  who 
have  undergone  treatment  in  a  psychiatric  hospital  and  an  important  new 
scheme  of  co-operation  with  private  industry  in  the  training  and  employment 
of  severely  sub-normal  adults.  For  details  the  relevant  sections  in  the  body 
of  my  report  should  be  consulted. 

As  this  is  the  last  annual  report  which  it  will  be  my  privilege  to  present 
to  the  County  Council,  perhaps  I  may  be  forgiven  for  striking  somewhat  of 
a  personal  note.  I  do  so  for  two  reasons.  In  the  first  place  I  am,  with  the 
exception  of  my  Senior  Administrative  Officer,  Mr.  Mihill,  the  last  remaining 
link  on  the  administrative  staff  of  the  County  Health  Department  with  the 
days  before  the  implementation  of  the  Local  Government  Act  of  1929  under 
which  the  County  Council  became  a  hospital  authority.  Secondly,  at  the  time 
of  writing  it  appears  possible,  if  not  indeed  probable,  that  the  life  of  the 
Middlesex  County  Council,  admittedly  one  of  the  greatest  and  most  progressive 
health  authorities  in  the  country,  may  be  drawing  to  a  close.  Its  record  in 
this  field,  for  the  historians  seeking  detailed  information,  will  be  found  set  out 
very  fully  in  the  successive  annual  reports  of  its  county  medical  officers,  but  it 
seems  to  me  not  unfitting  that  I  should  attempt  in  this  preface  to  give  a  brief 
summary  of  some  of  the  outstanding  achievements  for  which  the  County  Council 
has  been  responsible  during  my  years  of  service  with  it.  Some  of  these,  in  the 
hospital  service,  have  already  given  a  legacy  of  inestimable  value  to  the  new 
authorities  created  by  the  National  Health  Service  Act  of  1946,  and  I  am 
convinced  that  the  developments  since  1 948  will  prove  of  no  less  value  to  those 
who  may  succeed  the  County  Council  in  the  administration  of  its  health 
services. 

I  entered  the  service  of  the  County  Council  in  January,  1930,  in  the 
capacity  of  Assistant  County  Medical  Officer,  being  the  first  holder  of  such  a 
post.  Prior  to  this,  the  only  administrative  medical  officers  in  the  health 
department  were  the  County  Medical  Officer  himself  and  his  deputy.  The 
mental  health  services  were  administered  by  a  separate  department  and  this 
divorcement  continued  until  June,  1947,  when  the  Medical  Officer  under  the 
Mental  Deficiency  Acts  and  his  staff  were  transferred  to  the  County  health 
department. 

The  post  to  which  I  was  appointed  was  created  in  view  of  the  immensely 
increased  administrative  burden  which  would  be  placed  upon  the  department 
following  the  transfer  of  the  Poor  Law  hospitals,  formerly  provided  by  the 
Boards  of  Guardians.  My  chief  was  Dr.  John  Tate,  a  man  not  only  of 
outstanding  administrative  ability  but  gifted  also  with  sound  and  imaginative 
foresight,  enthusiasm  and  a  capacity  for  hard  work  such  as  are  possessed  by 
very  few.  One  could  have  looked  for  no  better  or  more  inspiring  leader  and 
tutor,  and  I  welcome  this  opportunity  to  place  on  record  the  incalculable  debt 
which  the  County  Council,  and  I  personally,  owe  to  him. 

The  hospitals  which  were  taken  over  from  the  Boards  of  Guardians  were 
of  very  varied  calibre,  both  in  design  and  efficiency.  The  most  modern  of 
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them,  Redhill  (now  Edgware)  Hospital  had  only  recently  been  opened  and  was 
planned  on  up-to-date  lines  in  conformity  with  the  best  hospital  practice  of  the 
day,  but  was  already  too  small  for  the  rapidly  expanding  population  of  the 
district  which  it  served.  In  common  with  all  Poor  Law  hospitals,  there  was 
no  provision  for  a  proper  out-patient  department.  At  the  other  end  of  the 
scale  were  establishments  which  were  still  no  more  than  work-house  infirmaries 
of  the  old  type,  antiquated  and  thoroughly  unsatisfactory  in  design  and 
inadequately  staffed. 

Such  was  the  foundation  on  which  the  County  Council  had  to  build  a 
modern  comprehensive  hospital  service  and  its  task  was  rendered  immensely 
more  difficult  by  the  phenomenal  growth  in  the  population  of  the  County  which 
took  place  between  the  two  Wars.  During  this  period  the  population 
approximately  doubled,  giving  rise  to  the  necessity  not  only  of  modernising 
existing  accommodation  but  also  for  much  new  building.  In  the  health 
department  this  involved  not  only  the  provision  of  additional  hospital 
accommodation  but  also  new  maternity  and  child  welfare  centres  and  school 
clinics.  In  the  latter  connection  it  may  be  of  interest  to  recall  that  the  County 
Council  which  at  that  time  was  the  education  authority  for  about  half  the 
school  population  of  the  County  and  was  the  maternity  and  child  welfare 
authority  for  12  of  the  32  county  districts  had  a  total  of  only  10  assistant 
medical  officers  and  five  dental  officers. 

It  should  not  be  thought  that  Boards  of  Guardians  had  been  unmindful 
of  the  need  for  modernisation  and  extension  of  much  of  the  unsatisfactory 
accommodation  available  for  the  necessitous  sick.  When  their  institutions  were 
taken  over  by  the  County  Council,  a  number  of  plans  for  important  new  works 
were  in  an  advanced  stage  of  preparation.  The  County  Council  undertook 
the  advancement  of  these  schemes  with  vigour,  and  took  all  possible  steps  to 
bring  them  to  completion  at  the  earliest  possible  moment,  in  addition  to  itself 
inaugurating  further  developments  wherever  the  need  seemed  pressing.  Apart 
from  adaptations  and  minor  new  works,  the  first  few  years  of  the  County 
Council’s  administration  saw  the  completion  of  two  important  schemes  of  new 
building.  These  were  the  erection  of  a  new  maternity  block,  new  ward 
block  and  electrical  and  X-ray  departments  at  West  Middlesex  County  Hospital, 
which  were  opened  by  Her  Majesty  Queen  Mary  in  1933  and  a  new  childrens 
block  and  electrical  and  X-ray  departments  at  Central  Middlesex  County 
Hospital,  opened  by  the  Chief  Medical  Officer  of  the  Ministry  of  Health, 
Sir  George  Newman,  in  1933.  Apart  from  the  provision  of  patient  accommoda¬ 
tion,  the  unsatisfactory  nature  of  much  of  the  residential  accommodation  for 
staff  early  received  the  consideration  of  the  County  Council  and  great 
improvements  were  made  in  the  nurses  homes  at  the  various  hospitals,  including 
much  new  building. 

It  must  be  realised  that  under  the  Boards  of  Guardians,  the  hospitals 
were  Poor  Law  institutions  and  as  such  were  only  available  for  the  reception 
of  the  necessitous  poor.  The  Middlesex  (Public  Assistance)  Scheme,  1929, 
prepared  in  accordance  with  the  provisions  of  the  Local  Government  Act, 
1929,  declared  that  it  was  the  intention  of  the  County  Council,  as  soon  as 
practicable,  to  take  the  necessary  steps  to  ensure  that  any  assistance  which  could 
be  provided  either  by  way  of  Poor  Relief  or  by  virtue  of  any  other  “  Special 
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Acts  ”  should  be  provided  by  way  of  the  appropriate  Act  and  not  by  way  of 
Poor  Relief.  In  pursuance  of  this  declaration  and  in  accordance  with  Section 
53(2)  of  the  Local  Government  Act,  the  County  Council  on  1st  April,  1936, 
appropriated  the  following  Poor  Law  establishments  as  hospitals  for  the 
reception  and  treatment  of  the  sick  under  the  Public  Health  Acts : — 

Central  Middlesex  County  Hospital 
Edgbury  Convalescent  Home 
Hillingdon  County  Hospital 
North  Middlesex  County  Hospital 
Redhill  County  Hospital 
West  Middlesex  County  Hospital. 

This  meant  that  as  from  that  date  admission  to  these  hospitals  was  no 
longer  confined  to  the  poor  but  was  available  for  any  Middlesex  resident. 
The  County  Council  was  one  of  the  first  authorities  in  the  country  to  appropriate 
its  hospitals  and  indeed  even  on  the  appointed  day  in  July,  1948,  when  the 
hospitals  were  transferred  to  the  regional  hospital  boards,  there  were  still  a 
number  of  authorities  which  had  not  appropriated  any  of  their  public  assistance 
institutions. 

This  action  on  the  part  of  the  County  Council  together  with  the  continuing 
expansion  in  the  population  of  the  County  involved  ever  increasing  pressure 
on  the  available  hospital  beds.  This  was  partly  met  by  the  institution  of 
regular  out-patient  departments  on  similar  lines  to  those  provided  by  voluntary 
hospitals,  thus  facilitating  the  earlier  discharge  of  patients  and  improving  the 
rate  of  turnover  of  beds.  At  the  same  time  plans  for  the  provision  of  further 
beds  by  adaptation  of  existing  accommodation  and  new  building  were  constantly 
under  review  and  carried  out  as  rapidly  as  possible. 

A  major  project  was  the  rebuilding  of  North  Middlesex  County  Hospital 
at  an  estimated  cost  of  £500,000.  In  order  to  ensure  that  this  would  be 
designed  in  accordance  with  the  most  modern  practice,  a  special  deputation 
consisting  of  the  Chairman  and  Vice-chairman  of  the  Public  Health 
Committee,  who  was  also  Chairman  of  the  Northern  Hospitals  Committee, 
and  the  Chairmen  of  the  Central  and  Southern  Hospitals  committees, 
accompanied  by  the  County  Medical  Officer,  County  Architect  and  the 
Medical  Superintendent  of  North  Middlesex  County  Hospital  was  appointed 
in  1935  to  visit  selected  hospitals  at  home  and  on  the  Continent,  and  gleaned 
much  valuable  information  from  its  inspection  of  a  considerable  number  of 
the  most  famous  and  up-to-date  hospitals  then  in  existence.  In  view  of  the 
limited  size  of  the  site  available,  particular  attention  was  paid  to  those  hospitals 
whose  planning  was  on  vertical  lines.  Unfortunately,  owing  to  the  outbreak 
of  war  in  1939,  which  brought  all  long-term  building  to  a  halt,  the  proposals 
for  the  new  North  Middlesex  County  Hospital  and  for  the  rebuilding  of 
Hillingdon  County  Hospital  had  to  be  left  in  abeyance. 

The  appropriation  of  the  hospitals,  since  they  were  no  longer  restricted 
to  the  admission  of  public  assistance  cases,  involved  the  assessment  of  patients, 
who  were  required  to  pay  a  proportion  of  the  cost  of  their  maintenance 
according  to  their  means.  To  undertake  these  assessments  and  also  in  order 
to  assist  patients  with  their  after-care,  an  almoner  service  was  instituted  at 
each  of  the  County  hospitals. 
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Among  the  major  building  projects  of  the  County  Council  should  also  be 
mentioned  the  new  County  Sanatorium  at  Harefield  which  was  opened  by 
H.R.H.  the  Duke  of  Gloucester  in  1937.  This  fine  new  building,  planned  on 
the  most  modern  lines  replaced  an  institution  consisting  almost  entirely  of 
wooden  hutments  which  had  been  erected  originally  to  serve  as  a  military 
hospital  in  the  1914-18  War,  and  which  were  rapidly  approaching  a  state  of 
serious  dilapidation.  The  new  building  comprised  a  main  block  with  male 
and  female  wings  providing  beds  for  154  patients  of  each  sex  and  a  separate 
children’s  block  of  70  beds  which  also  incorporated  a  school  for  those  children 
who  were  able  to  be  up  for  the  whole  or  part  of  their  time.  The  sanatorium 
also  provided  for  a  modern  thoracic  surgery  unit  and  operating  theatre. 

It  was  the  firm  conviction  of  Dr.  Tate  and  an  opinion  fully  shared  by  the 
Public  Health  Committee  that,  however  important  the  design,  structure  and 
equipment  of  a  hospital  might  be,  the  prime  factor  in  its  efficiency  was  always 
the  quality  of  its  staff.  Hence  the  County  Council  spared  no  effort  in  its 
endeavours  to  attract  into  its  service  medical  and  nursing  staff  of  the  highest 
professional  calibre. 

Dealing  with  the  nursing  staff  first,  reference  has  already  been  made  to 
the  measures  taken  to  provide  a  higher  standard  of  accommodation  in  the 
nurses  homes.  The  old  style  regimentation  of  staff  was  increasingly  relaxed 
as  much  as  possible.  Both  as  a  measure  of  relief  of  the  pressure  on 
accommodation  in  the  nurses  homes  and  as  a  welcomed  amenity  to  the  staff 
concerned,  steps  were  also  taken  to  provide  living-out  accommodation  for  a 
large  number  of  senior  nursing  staff,  many  of  whom  much  appreciated  the 
measure  of  freedom  thus  afforded  during  their  off-duty  hours. 

From  the  start  the  value  of  a  competitive  element  in  the  training  of  a 
student  nurse  was  realised  and  as  early  as  1930  a  twice  yearly  inter-hospital 
County  Nurses  Examination  was  instituted.  The  pass  list  included  an  honours 
section  and  a  County  Gold  Medal  and  two  Silver  Medals  were  awarded  to  the 
three  nurses  who  came  top  in  each  examination.  In  this  way  a  very  healthy 
spirit  of  rivalry  between  the  hospitals  was  engendered.  The  successful  nurses 
were  presented  with  their  medals  and  certificates  either  by  the  Chairman  of 
the  County  Council  or  a  distinguished  guest  at  a  ceremony  held  at  the  Middlesex 
Guildhall  and  these  occasions  were  greatly  appreciated  by  all  who  participated. 

In  1936  the  County  Council  was  responsible  for  an  important  advance 
in  the  conditions  of  service  of  its  nurses  by  the  institution  of  a  48-hour  working 
week,  being  the  first  health  authority  in  the  country  to  do  so.  These,  and 
other  measures,  succeeded  in  establishing  an  esprit  de  corps  in  the  county  hospital 
nursing  service  which  was  clearly  reflected  in  the  high  standard  of  efficiency 
attained. 

Turning  to  the  medical  staff,  the  County  Council  was  fortunate  in  finding 
in  its  service  when  it  took  over  the  hospitals,  several  medical  superintendents 
of  proved  ability  and  their  number  was  added  to  by  subsequent  appointments. 
There  were  also  a  few  physicians  and  surgeons  of  high  professional  standing, 
but  the  bulk  of  the  clinical  staff  were  general  duty  assistant  medical  officers 
who  by  and  large  lacked  the  specialist  experience  necessary  to  undertake  the 
most  modern  methods  of  diagnosis  and  treatment  and  to  keep  abreast  of  the 
rapid  developments  in  medical  science. 
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Accordingly  in  1934,  the  County  Council  introduced  a  grading  scheme 
which  provided  for  the  appointment,  with  appropriate  remuneration,  of 
specialist  physicians,  surgeons  and  obstetricians  of  two  grades,  in  addition  to 
the  assistant  medical  officers.  It  also  instituted  a  new  grade  of  junior  assistant 
medical  officers,  whose  appointments  were  limited  in  the  first  instance  to  a 
period  of  one  year,  and  who  thus  corresponded  to  the  house  officers  in  a  voluntary 
hospital.  These  measures  and  the  growing  reputation  of  the  Council’s  medical 
service  were  instrumental  in  attracting  to  it  an  increasing  number  of  men  of 
high  professional  status.  As  time  went  on  their  number  was  augmented  by 
the  appointment  of  whole  time  specialists  engaged  in  such  specialties  as 
paediatrics,  anaesthetics,  radiology  and  so  forth. 

At  the  time  when  the  County  Council  became  responsible  for  their 
administration,  most  of  the  hospitals  had  no  pathological  department,  and 
many  specimens  for  pathological  investigation  had  to  be  sent  elsewhere  for 
examination  with  consequent  delay  which  could  on  occasion  prove  a  serious 
matter.  Accordingly  steps  were  taken  to  provide  each  hospital  as  rapidly  as 
possible  with  a  fully  equipped  pathological  department  under  the  direction  of 
a  pathologist  of  repute. 

The  outbreak  of  war  in  1939  brought  to  an  abrupt  conclusion  any  long 
term  proposals  for  new  building.  The  County  health  service  did,  however, 
indirectly  gain  some  ultimate  benefit.  In  order  to  provide  additional  beds 
for  the  reception  of  the  anticipated  civilian  air  raid  and  military  casualties, 
two  of  the  County  Council’s  public  assistance  institutions  at  Ashford,  Staines, 
and  Chase  Farm,  Enfield,  were  upgraded  and  a  large  number  of  additional 
beds  provided  in  new  single-storey  ward  blocks,  of  semi-permanent  construction, 
erected  by  the  Government.  Similar  ward  blocks  were  also  erected  in  the 
curtilages  of  Hillingdon  County  Hospital  and  Harefield  and  Clare  Hall 
sanatoria.  Although,  in  view  of  the  necessity  for  rapid  erection,  these  blocks 
were  of  simple  standardised  design,  and  of  pre-fabricated  construction,  they 
proved  surprisingly  efficient  in  practice  and  after  the  war,  when  no  longer 
required  for  their  original  purpose,  they  proved  an  invaluable  stop-gap  in 
providing  further  accommodation  for  the  County  Council’s  hospital  service 
during  the  immediate  post-war  years  before  the  resumption  of  new  building 
became  possible,  and  Ashford  and  Chase  Farm  were  both  added  to  the  list 
of  appropriated  hospitals.  Incidentally  the  County  hospitals  suffered  a  measure 
of  damage  as  the  result  of  enemy  action;  in  the  case  of  Central,  North  and 
West  Middlesex  Hospitals  to  a  very  serious  extent.  Fortunately  the  loss  of 
life  of  patients  and  staff  was  not  heavy. 

In  1940,  the  County  health  services  sustained  a  crippling  blow  through  the 
death  of  Dr.  Tate.  However  his  work  was  faithfully  and  ably  carried  on  in 
the  face  of  most  serious  difficulties  by  his  deputy,  Dr.  H.  M.  C.  Macaulay  who 
succeeded  him. 

Although  the  amount  of  reconstruction  in  the  shape  of  actual  building 
which  was  possible  during  and  for  some  time  after  the  War  was  severely  limited 
great  strides  were  made  in  the  fields  of  staffing  and  equipment.  An  entirely 
new  orientation  of  the  medical  staffing  was  brought  into  being.  Under  the  old 
system  although  the  senior  graded  specialist  was  in  theory  responsible  for  the 
overall  direction  and  supervision  of  the  whole  of  the  section  dealing  with  his 
specialty  (medicine,  surgery  or  obstetrics),  in  practice  this  was  not  easily 
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accomplished  and  not  only  the  junior  specialists  but  also  the  assistant  medical 
officers  with  responsibility  for  beds  tended  to  work  independently  with  the 
result  that  there  tended  to  be  considerable  unevenness  in  the  level  of  treatment 
received  by  patients.  Under  the  new  scheme,  beds  were  allotted  not  to 
individuals  but  to  a  team  consisting  of  a  senior  clinician,  a  chief  assistant,  a 
senior  houseman  and  a  junior  houseman.  Of  these  only  the  senior  clinician 
was  designed  to  be  a  permanent  appointment,  the  tenure  of  the  other 
appointments  ranging  from  1 2  months  in  the  case  of  the  junior  houseman  up  to 
a  period  not  normally  exceeding  five  years  in  the  case  of  chief  assistants.  As 
regards  salary  scales  material  increases  were  made  in  the  case  of  the  senior 
appointments,  and  there  was  also  provision  for  the  payment  of  additional 
merit  awards  to  senior  staff  of  consultant  status  in  recognition  of  outstanding 
ability.  The  pathology,  radiology,  anaesthetics,  and  casualty  departments 
and  their  staff  were  strengthened  on  lines  analagous  to  those  adopted  in  medical, 
surgical  and  obstetric  departments. 

During  this  period  also,  close  links  were  established  with  a  number  of  the 
London  teaching  hospitals  as  a  result  of  which  both  undergraduate  and  post¬ 
graduate  students  came  to  County  Hospitals  for  courses  of  full-time  instruction 
of  up  to  six  months.  Their  presence  proved  an  excellent  stimulus  to  the 
County  staff  responsible  for  their  teaching. 

The  measures  here  detailed  undoubtedly  added  to  the  overall  efficiency  of 
the  hospital  service,  which  gained  a  high  reputation  and  earned  favourable 
comment  throughout  the  country,  attracting  medical  men  and  women  of  the 
highest  standing  to  its  employ. 

Proof  of  this  came  when  the  implementation  of  the  National  Health 
Service  Act  brought  about  the  transfer  of  hospitals  to  the  Regional  Hospital 
Boards,  for  as  those  members  of  one  of  these  boards  or  of  hospital  management 
committees  who  previously  served  on  the  County  Council’s  Public  Health 
Committee  are  well  aware  the  pattern  of  hospital  staffing  and  day-to-day 
administration  now  obtaining  follows  very  closely  that  developed  in  Middlesex 
during  the  days  of  County  Council  control.  It  is  significant,  too,  that  senior 
administrative  medical  staff  from  Middlesex  have  provided  no  less  than  three 
senior  administrative  medical  officers  of  regional  hospital  boards.  In  addition 
to  Dr.  Macaulay  who  became  the  first  Senior  Administrative  Medical  Officer 
of  the  North  West  Metropolitan  Regional  Hospital  Board,  two  principal 
medical  officers,  Dr.  J.  B.  Ewen  and  Dr.  J.  o.  F.  Davies,  became  senior 
administrative  medical  officers  of  the  East  Anglian  and  Oxford  Regional 
Hospital  Boards  respectively. 

Probably  no  authority  in  the  whole  country  was  more  drastically  affected 
by  the  sweeping  changes  in  the  health  services  which  took  place  on  5th  July, 
1948,  the  “  appointed  day”  of  the  National  Health  Service  Act,  1946.  The 
hospital  services  which  the  County  Council  could  claim  with  pride  it  had  built 
up  to  a  standard  of  efficiency  certainly  unsurpassed  and  possibly  unequalled 
in  the  whole  country  were  handed  over  and  divided  between  the  North  West 
and  North  East  Metropolitan  Regional  Hospital  Boards.  In  exchange  it 
became  the  duty  of  the  County  Council  to  take  over  the  maternity  and  child 
welfare  functions  of  the  17  (out  of  a  total  of  26)  authorities  in  the  County  who 
prior  to  the  appointed  day  had  been  responsible  for  them.  These  important 
authorities  had  built  up  services  of  which  they  were  justly  proud,  and  some  of 
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them  could  challenge  comparison  with  any  authority  in  the  country,  not 
excluding  the  County  Council  itself. 

However,  the  level  of  efficiency  and  the  extent  of  the  cover  provided 
varied  very  considerably  from  district  to  district  and  in  some  instances 
improvements  in  various  respects  were  urgently  required.  It  will  be  appreciated 
therefore  that  the  County  Council  and  its  health  department  staff  were  faced 
with  a  task  calling  for  the  exercise  of  the  utmost  tact  and  delicacy  in  the 
endeavour  to  provide  services  of  a  uniform  standard  of  efficiency  throughout 
the  County  not  inferior  to,  and  as  soon  as  possible  even  better  than  the  best  of 
those  which  had  been  developed  by  the  most  progressive  of  the  former 
authorities. 

Under  the  1944  Education  Act  the  County  Council  had  already  become 
responsible  for  primary  and  secondary  education  for  the  whole  of  the  County 
and  in  so  doing  had  incorporated  the  educational  functions  previously 
exercised  by  13  of  the  Middlesex  boroughs  and  urban  districts.  This  of  course 
involved  a  great  expansion  in  the  school  health  service  to  be  administered  by 
the  county  health  department. 

To  carry  out  its  new  functions,  the  County  Council  established  ten  local 
area  committees,  to  which  were  delegated  responsibility  for  the  day  to  day 
administration  of  the  local  health  services  provided  under  Part  III  of  the 
National  Health  Service  Act  and  of  the  local  work  of  the  school  medical  service. 
The  area  committees  constituted  sub-committees  of  the  Health  Committee, 
but  representatives  of  the  local  County  district  councils  provided  a  majority 
of  the  membership  of  the  area  committees.  The  County  Council  appointed 
in  each  area  an  area  medical  officer  (in  some  cases  joint  area  medical  officers) 
who  was  responsible,  under  the  direction  of  the  county  medical  officer,  to  the 
area  committee  for  the  day  to  day  administration  of  the  delegated  services. 
With  one  exception,  the  area  medical  officers  are  also  the  medical  officers  of 
health  of  one  or  more  of  the  county  districts  covered  by  the  area  committee. 
Certain  of  the  health  services  are  administered  centrally  and  have  not  been 
delegated  to  area  committees.  These  include  the  ambulance  service,  the 
mental  health  service  and  the  care  and  after  care  services  provided  under 
Section  28  of  the  National  Health  Service  Act. 

Space  does  not  permit  of  any  detailed  account  of  the  very  considerable 
developments  in  its  health  services  for  which  the  County  Council  has  been 
responsible  since  1948.  At  the  outbreak  of  the  1939  war  the  County  Council 
had  in  progress  a  comprehensive  programme  of  purpose-built  clinics  in  its 
own  maternity  and  child  welfare  area  to  replace  those  previously  sited  in 
unsatisfactory  premises.  During  the  war  years  this  programme,  of  course, 
came  to  a  halt.  When  the  County  Council  became  responsible  for  local  health 
services  throughout  the  County  and  new  building  once  more  became  possible, 
it  was  found  that  the  programme  needed  very  material  expansion.  Accordingly 
ever  since  1948  there  has  been  in  operation  a  plan  for  the  steady  provision  of 
additional  clinics  either  purpose  built  or  by  the  adaptation  of  suitable  existing 
premises.  The  rate  of  this  expansion  has  only  been  limited  by  the  necessary 
Ministerial  sanction. 

Among  additional  clinic  services  which  have  been  provided  may  be 
mentioned  special  clinics  for  the  benefit  of  the  elderly  and  a  chiropody  service 
for  old  age  pensioners  and  certain  other  priority  classes.  Middlesex  was  one 
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of  the  first  authorities  to  provide  clinic  services  for  the  elderly.  The  first 
such  clinic  was  of  an  experimental  nature,  sited  at  Teddington  in  Area  io  and 
owed  its  inception  and  outstanding  success  very  largely  to  the  enthusiasm  and 
drive  of  the  area  medical  officer,  Dr.  J.  Maddison.  Its  value  having  been 
amply  demonstrated,  further  clinics  have  been  established  in  areas  2,  3,  and  6 
and  it  is  anticipated  that  they  will  shortly  be  extended  to  all  areas.  The  purpose 
of  these  clinics  is  to  provide  preliminary  and  periodical  medical  checks  on  the 
health  of  the  elderly,  and  to  give  advice  on  suitable  employment  and  the 
maintenance  of  personal  health  including  such  matters  as  diet,  clothing,  and 
personal  budgeting. 

I  will  only  single  out  two  other  features  of  the  County’s  health  services 
for  special  comment. 

Under  the  inspired  and  inspiring  leadership  of  two  outstanding  chief 
dental  officers,  Mr.  J.  F.  Pilbeam  and  Mr.  J.  V.  Bingay,  the  County’s 
school  and  priority  dental  services  have  attained  general  recognition  as 
pre-eminent  among  all  local  health  authority  services  in  the  country.  This 
position  has  been  achieved  in  the  face  of  the  gravest  difficulties  resulting  from 
a  serious  shortage  of  dental  officers,  largely  attributable  to  competition  from 
other  branches  of  the  national  health  service.  Middlesex  enjoys  the  distinction 
of  holding  the  record  for  conservative  dentistry  in  the  whole  country;  that 
is  to  say,  the  ratio  of  teeth  saved  to  teeth  extracted.  The  County  Council 
was  also  the  first  authority  to  institute  a  scheme  of  evening  dental  sessions, 
which  has  proved  both  a  convenience  to  the  public  and  instrumental  in  doing 
something  to  offset  the  shortage  of  dental  staff.  Two  dental  workshops  have 
been  provided  which  supply  dentures  and  prosthetic  appliances  of  high  quality, 
and  also  undertake  the  training  of  dental  technicians.  High  tribute  was  paid 
to  the  County  Council’s  dental  services  in  a  letter  received  from  the  Minister 
of  Health,  after  a  survey  made  by  a  senior  dental  officer  of  the  Ministry  in 
1955- 

As  already  mentioned,  the  Public  Health  Committee  had  no  responsibility 
for  mental  health  services,  prior  to  1947.  These  were  administered  by  a 
separate  Mental  Health  Committee.  In  June,  1947,  the  community  mental 
deficiency  services  were  transferred  to  the  County  health  department,  and 
their  control  delegated  to  a  Mental  Health  Sub-committee  of  the  Health 
Committee.  The  Middlesex  Colony  for  Mental  Defectives  at  Shenley  (now 
Harperbury  Hospital)  together  with  the  County  mental  hospitals,  remained 
under  the  control  of  the  Mental  Health  Committee  in  view  of  their  impending 
transfer  to  regional  hospital  boards.  The  medical  officer  of  the  mental 
deficiency  department  became  a  principal  medical  officer  on  my  staff,  to 
which  also  were  transferred  the  other  personnel  of  the  department. 

Prior  to  1939,  the  County  Council  under  an  arrangement  with  the  Central 
Association  for  Mental  Welfare,  had  provided  eight  occupation  centres  for 
mental  defectives  in  community  care.  On  the  outbreak  of  war  these  closed 
down,  the  children  being  distributed  to  residential  homes  in  evacuation  areas. 
Thereafter,  until  the  transfer  of  the  mental  health  services  to  the  County 
health  department,  little  more  was  done  than  to  provide  for  the  minimum 
statutory  requirements  of  the  Mental  Deficiency  Acts.  However,  from  1947 
things  began  to  move  with  increasing  rapidity. 
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In  that  year  two  occupation  centres  were  opened  followed  by  two  more 
in  1948  and  a  fifth  in  1950.  In  view  of  the  increasing  volume  of  mental  health 
work,  especially  on  the  clinical  side,  a  senior  medical  officer  was  appointed 
to  assist  the  principal  medical  officer  of  the  section. 

While  the  admission  of  a  severely  sub-normal  child  to  a  centre  does  afford 
its  parents  a  great  measure  of  relief  for  several  hours  on  five  days  a  week,  the 
presence  of  such  a  child  in  a  family  may  well  offer  an  insoluble  problem  at 
holiday  time  and  make  a  family  holiday  impossible.  In  1951,  the  County 
Council  for  the  first  time  tried  the  experiment  of  taking  away  a  party  of  over 
100  children  from  its  occupation  centres  to  a  holiday  camp  under  the  care  of 
the  senior  medical  officer,  Dr.  Fidler,  and  some  of  the  mental  health  staff. 
In  this  way,  not  only  were  the  children  themselves  given  a  holiday  under  ideal 
conditions  but  their  families  were  given  the  chance  of  themselves  going  away, 
free  from  the  handicap  of  a  severely  subnormal  child.  The  experiment  proved 
an  unqualified  success  and  similar  and  even  larger  parties  have  been  taken 
away  every  year  since. 

By  1952,  additional  occupation  centres  to  a  total  of  seven  had  been  opened 
and  it  was  decided  to  change  their  name  to  Junior  Training  Schools  in  order 
to  emphasise  the  fact  that  the  children  in  attendance  were  not  merely  passively 
occupied  but  were  capable  of  and  received  progressive  training  in  social 
integration  and  a  measure  of  education. 

Junior  training  schools,  however,  did  not  provide  an  adequate  solution 
of  the  problem  of  the  adult  defective.  While  it  was  possible  to  retain  a  certain 
number  of  females  after  reaching  adult  life,  the  centres  were  not  fitted  to  cope 
with  adult  males.  In  1951,  therefore,  an  important  development  took  place 
by  the  establishment  in  Hayes  of  a  Practical  Training  Centre  for  young  male 
adults.  This  centre  initially  provided  26  places.  It  proved  fully  successful 
and  in  1954  was  transferred  to  more  commodious  premises  at  Southall,  where 
60  places  were  provided.  Further  developments  took  place  in  subsequent 
years.  A  practical  training  centre  for  adult  females,  providing  70  places,  was 
opened  in  Hillingdon.  The  accommodation  for  adult  males  in  the  south-west 
of  the  County  was  expanded  by  the  end  of  1961  to  95  places  by  taking  over 
additional  premises  in  Isleworth.  In  i960,  a  mixed  practical  training  centre 
providing  40  places  was  opened  in  the  east  of  Middlesex.  This  was  temporarily 
accommodated  in  Bassishaw  Hall,  Edmonton,  but  the  opportunity  came  to 
acquire  highly  suitable  premises  which  had  been  built  for  factory  purposes 
on  Claverings  Industrial  Estate,  Edmonton.  These  lent  themselves  admirably 
for  conversion  to  a  mixed  adult  training  centre  of  120  places,  and  it  came  into 
use,  replacing  the  Bassishaw  Hall  Centre,  in  February,  1962. 

At  all  adult  training  centres  contract  work  for  local  industrial  firms  is 
undertaken,  but  in  Brentford  the  association  of  a  training  centre  with  normal 
industry  has  been  taken  a  step  further.  Here  a  group  of  45  (male  and  female) 
severely  subnormal  adult  trainees  are  working  actually  within  a  plastics  factory 
side  by  side  with  the  ordinary  employees.  They  work  under  supervision  of 
three  County  Council  training  centre  staff  and  are  employed  in  a  variety  of 
operations,  involving  the  use  of  many  power-operated  machines.  Most 
cordial  relations  exist  between  the  trainees  and  the  ordinary  workers  in  the 
factory.  This  outstandingly  successful  experiment  may  point  the  way  to  an 
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entirely  new  orientation  in  the  training  and  employment  of  severely  subnormal 
adults  and  the  County  Council  is  investigating  the  inauguration  of  similar 
projects  with  the  closest  attention. 

In  1955,  the  County  Council  instituted  a  system  of  monetary  rewards 
in  its  adult  training  centres,  ranging  from  is.  6d.  to  305-.  weekly,  which  has 
proved  a  valuable  incentive  to  the  patients  towards  the  improvement  of  their 
work. 

There  is  a  long  waiting  list  of  children  who  are  so  severely  subnormal  as 
to  be  considered  unsuitable  for  community  care  and  who  are  awaiting  admission 
to  a  regional  board  mental  hospital.  There  is  sometimes  a  lapse  of  years 
before  admission  takes  place  and  in  the  meantime  the  child’s  family  may  be 
strained  beyond  endurance.  In  an  endeavour  to  ameliorate  the  position,  the 
County  Council  established  in  1957  a  Special  Care  Unit  for  such  children  at 
its  Hanworth  Junior  Training  School.  The  removal  of  these  children  from 
their  home  during  the  day  greatly  eases  the  emotional  strains  within  their 
family  circle  and  this,  coupled  with  the  skilled  care  and  basic  habit  training 
which  they  receive  in  the  unit,  often  results  in  a  remarkable  improvement  in 
the  behaviour  and  performance  of  the  children  within  quite  a  short  time. 
It  is  believed  that  the  County  Council  was  the  first  authority  in  the  country  to 
provide  a  special  care  unit.  The  unit  at  Hanworth  having  conclusively 
demonstrated  its  value,  additional  units  have  now  been  opened  at  the 
Hillingdon  and  Enfield  junior  training  schools  and  a  unit  will  shortly  be 
provided  at  each  of  the  remaining  schools. 

At  the  close  of  1961,  the  County  Council  had  provided  647  places  at 
junior  training  schools  and  265  places  at  adult  training  centres.  It  has  opened 
two  purpose-built  junior  training  schools,  replacing  unsatisfactory  accommoda¬ 
tion  in  adapted  premises  and  has  a  programme  in  hand  for  the  provision  of 
others,  and  also  of  a  number  of  additional  adult  training  centres.  In  addition 
a  number  of  hostels  for  the  mentally  ill  will  be  provided  under  the  powers 
given  by  the  Mental  Health  Act,  1959. 

With  regard  to  the  prevention,  care,  and  after  care  of  mental  illness,  the 
County  Council  has  an  establishment  of  31  mental  welfare  officers  and  10 
psychiatric  social  workers.  It  has  itself  provided  three  therapeutic  social  clubs, 
as  well  as  referring  patients  to  the  social  clubs  and  day  rehabilitation  centres 
run  by  the  Institute  of  Social  Psychiatry.  In  i960,  the  County  Council  opened 
in  Wembley  a  post-hospital  residential  unit  for  the  reception  of  a  “  family 
group  ”  of  suitable  persons  no  longer  requiring  hospital  treatment,  prior  to  their 
return  to  completely  normal  life  in  the  community. 

The  foregoing  account  of  the  County  Council’s  mental  health  services  is 
by  no  means  exhaustive,  but  it  should  serve  to  give  some  indication  of  the  spirit 
in  which  one  of  the  greatest  health  problems  of  modern  life  has  been  approached, 
and  which  has  led  to  the  recognition  of  Middlesex  as  one  of  the  foremost 
mental  health  authorities  in  the  country. 

This  brief  survey  of  the  development  of  the  health  services  in  Middlesex 
in  the  32  years  during  which  I  have  been  privileged  to  serve  its  County  Council 
and  its  people,  cannot  and  does  not  pretend  to  give  more  than  cursory  glimpse 
of  the  highlights  of  a  very  great  undertaking.  Time  and  again  the  Middlesex 
County  Council  has  led  the  country  in  innovations  whose  value  has  subsequently 
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been  abundantly  proved  and  which  have  been  widely  adopted  in  other  schemes 
of  health  administration  both  in  local  government  and  elsewhere. 

Should  the  pulse  of  this  great  authority  cease  to  beat,  the  country  as  a 
whole  will  be  the  poorer.  But  as  I  indicated  at  the  outset,  as  a  hospital  authority 
it  has  already  left  a  legacy  which  has  had  a  large  share  in  the  shaping  of  the 
present  hospital  service.  In  the  same  way,  if  the  other  health  services  which 
have  been  built  up  with  such  devotion,  skill  and  imaginative  foresight,  now 
pass  into  other  hands,  they  will  take  with  them  the  indelible  imprint  of  a  master 
hand  and  will  be  accepted  by  the  wise  as  a  cherised  legacy  and  a  sure  guide 
to  further  progress  in  the  future. 

For  myself  the  years  which  I  have  been  privileged  to  spend  in  the  service 
of  the  people  of  Middlesex  will  remain  with  me  as  an  abiding  and  happy 
memory  and  a  continuing  inspiration  in  whatever  opportunities  for  further 
service  may  lie  ahead  in  the  years  to  come.  To  all  my  colleagues,  past  and 
present,  in  the  County  health  department  I  owe  an  incalculable  debt  for  their 
ungrudging  help,  kindness  and  patience.  To  the  successive  Chairmen  and 
Health  Committees  under  whom  I  have  served  I  am  no  less  grateful  for  the 
consistent  support  and  encouragement  which  I  have  received. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

A.  C.  T.  PERKINS, 

County  Medical  Officer  of  Health. 
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SUMMARY  OF  VITAL  STATISTICS  RELATING  TO  THE 
ADMINISTRATIVE  COUNTY  OF  MIDDLESEX 


Area  (including  inland  water) 

Population  1961  census 

Population  1961 — Registrar  General’s  mid- 1961 

estimate 

Number  of  structurally  separate  dwellings  occupied 
(1961  census) 

Number  of  private  households  (1961  census)  .. 
Rateable  value  (all  hereditaments) 

Product  of  a  penny  rate,  financial  year  1961—62 
Live  births 
Number 

Rate  per  1,000  population 

Illegitimate  live  births  per  cent,  of  total  live  births  .  . 
Stillbirths 
Number 

Rate  per  1,000  total  live  births  and  still  births  .  . 

Total  live  and  still  births 

Infant  deaths  (deaths  under  1  year) 

Infant  mortality  rates 

Total  infant  deaths  per  1,000  total  live  births  .  . 

Legitimate  infant  deaths  per  1,000  legitimate  live 
births 

Illegitimate  infant  deaths  per  1,000  illegitimate 
live  births 

Neo-natal  mortality  rate  (deaths  under  4  weeks  per 
1,000  total  live  births) 

Early  neo-natal  mortality  rate  (deaths  under  1  week 
per  1,000  total  live  births) 

Perinatal  mortality  rate  (stillbirths  and  deaths  under 
1  week  combined  per  1 ,000  total  live  and  still  births) 
Maternal  mortality  (including  abortion) 

Number  of  deaths 

Rate  per  1,000  total  live  and  still  births. . 

Deaths . 

Death-rate  per  1,000  home  population  (crude) 

do.  do.  (adjusted)  . . 

Deaths  from  cancer  (all  forms) 

Death  rate  from  cancer  (all  forms)  per  1,000,000 
population . 


148,684  acres 
2,230,093 

2,231,110 

675,929 

727,724 

£45,702,489 

£187,570 

36,428 

16-3  (England  &  Wales 

17- 4) 

7-2 

571 

15*4  (England  &  Wales 

18- 7) 

36,999 

742 

20-4  (England  &  Wales 
21-4) 


20’4 

19*4 

15-6  (England  &  Wales 

15-5) 


r3'5 

28*7 

14 

o  •  38  (England  &  Wales 
0’34) 

24,064 

io-8  (England  &  Wales 
12  -  o) 

1 1  -6 

5,031 

2,255  (England  &  Wales 
2,164) 
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ADMINISTRATIVE  COUNTY  OF  MIDDLESEX 

ANNUAL  REPORT 

OF  THE  COUNTY  MEDICAL  OFFICER 
FOR  THE  YEAR  1961 

VITAL  STATISTICS 


AREA  AND  POPULATION 

The  County  of  Middlesex  covers  approximately  232  square  miles  and 
comprises  26  local  authorities. 

The  1961  census  gave  a  population  of  2,230,093,  a  decrease  of  39,222  since 
the  census  ten  years  previously  in  1951.  A  decrease  in  population  varying  in 
extent  has  occurred  in  most  county  districts  during  this  period  except  for  the 
few  districts  situated  mainly  on  the  west  and  south  west  periphery  of  the  County 
which  have  shown  increases  due  to  building  development  which  is  still  possible 
in  these  few  areas. 

BIRTHS 

During  the  year  36,428  live  births  were  registered,  970  more  than  the 
preceding  year.  The  upward  trend  observed  over  the  last  few  years  has 
continued  and  the  births  for  1961  are  the  highest  since  1947. 

The  live  birth  rate  per  1,000  population  is  16-3  (16*1  adjusted)  which  is 
higher  than  i960  but  still  below  that  for  England  and  Wales  which  has  risen 
to  17-4. 

Differences  in  birth  rate  between  the  County  districts  are  considerable 
and  they  remain  so,  even  when  adjusted  by  the  birth  comparability  factors 
which  make  allowances  for  differences  in  the  sex  and  age  distribution  of  the 
population. 

Birth  rates  by  administrative  areas  and  county  districts  are  set  out  in  Tables 
3  and  4  on  pages  89  to  92. 

DEATHS 

The  number  of  deaths  registered,  24,064,  shows  an  increase  of  965  over  the 
previous  year.  The  crude  death  rate  was  10 -8  per  1,000  population  compared 
with  10*3  for  i960,  while  the  adjusted  rate  was  11*6  as  against  12 -o  for  the 
country  as  a  whole.  Deaths  from  cancer  and  coronary  heart  disease  were 
again  the  two  largest  single  causes  of  death  comprising  approximately  40  per 
cent,  of  the  total.  Deaths  from  lung  cancer  were  1,343  against  1,296  in  i960. 

Table  2  on  page  88  sets  out  the  various  causes  of  death  and  their  distribution 
by  age  groups. 
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INFANT  MORTALITY 

The  number  of  infant  deaths  for  1961  was  742  giving  a  rate  of  20  -4  per  1,000 
live  births  as  against  655  and  18-5  for  i960.  Although  showing  an  increase 
the  rate  is  still  below  that  for  England  and  Wales  of  21  -  4  per  1,000  live  births. 

MATERNAL  MORTALITY 

Although  the  number  of  maternal  deaths  rose  in  1961  to  14  the  rate  for 
the  county  of  0*38  per  1,000  total  live  and  still  births  is  still  lower  than  in  any 
previous  year  with  the  exception  of  i960  (0-20).  The  rate  however  is  slightly 
above  the  1961  figure  for  England  and  Wales,  which  is  0-34. 

SICKNESS  INCIDENCE 

As  measured  by  the  number  of  first  applications  for  sickness  benefit  the 
rate  this  year  is  virtually  on  a  par  with  that  for  the  country  as  a  whole. 

Table  9  on  page  95  shows  the  incidence  of  sickness  in  Middlesex  over  the 
last  9  years. 


INFECTIOUS  DISEASES 

SCARLET  FEVER 

The  decrease  in  notifications  referred  to  last  year  has  continued  and  the 
number  of  notifications  received  in  1961,  885,  is  the  lowest  for  more  than  40 
years. 

WHOOPING  COUGH 

559  cases  were  notified  in  1961,  which  is  a  considerable  fall  from  the  2,583 
cases  in  i960,  and  the  lowest  number  recorded  since  whooping  cough  became 
notifiable  in  1940.  No  case  proved  fatal. 

This  very  satisfactory  position  can  no  doubt  be  attributed  to  immunisation 
programmes  over  recent  years. 

Table  17  on  page  100  gives  the  number  of  children  immunised  according 
to  areas  of  residence. 

POLIOMYELITIS 

The  figure  of  11  cases  (10  paralytic,  1  non-paralytic)  is  the  lowest  notified 
for  over  25  years,  and  none  was  fatal.  This  would  seem  to  bear  out  the  great 
value  of  immunisation  against  poliomyelitis  which  has  been  pursued  vigorously 
during  the  past  few  years. 

MEASLES 

Following  the  normal  trend  of  a  high  incidence  of  measles  every  other 
year,  1961  produced  a  very  high  figure  of  notification,  37,208  (against  2,288  in 
i960),  the  highest  in  fact  since  measles  became  notifiable  in  1940. 

There  were  five  deaths. 

DIPHTHERIA 

One  case,  the  first  since  1957,  was  notified  and  there  was  one  death  in  a 
case  which  had  not  been  notified.  The  death,  that  of  a  15  year  old  girl,  was 
the  first  since  1954.  The  girl  had  been  immunised  in  infancy  and  received 
a  second  injection  four  years  later. 
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DYSENTERY 

386  cases  were  notified,  which  is  the  lowest  since  1950. 

FOOD  POISONING 

250  cases  were  recorded  in  1961,  the  same  figure  as  for  i960. 

OTHER  INFECTIOUS  DISEASES 

No  cases  of  smallpox  were  notified  in  1961. 

18  cases  of  ophthalmia  neonatorum  were  notified,  the  same  as  for  1959 
and  i960. 

835  cases  of  puerperal  pyrexia  were  notified  compared  with  823  in  i960. 

VENEREAL  DISEASES 

The  number  of  patients  reported  as  being  treated  at  hospitals  during 
1961  was  5,741, compared  with  5,365  in  i960.  Other  figures  together  with  those 
for  previous  years  are  given  for  comparison  in  Table  22  on  page  105  and  the  work 
of  the  County  Council’s  almoners  is  dealt  with  on  page  53. 


TUBERCULOSIS 

Statistical  data  relating  to  tuberculosis  and  also  to  the  work  of  the  chest 
clinics  in  the  County  are  shown  on  pages  101  to  104. 

The  arrangements  for  the  prevention  of  tuberculosis  and  for  the  care 
and  after  care  of  those  suffering  from  the  disease  are  dealt  with  in  the  section 
entitled  “  National  Health  Service  Act  ”  on  page  50. 

Notifications . — There  were  963  primary  notifications  of  pulmonary  tuber¬ 
culosis,  a  reduction  of  86  from  last  year.  A  disturbing  feature  in  the  present 
trend  of  the  disease  is  the  continuing  relatively  high  percentage  of  primary 
notifications  in  males  over  the  age  of  45  years.  The  following  table  shows  the 
distribution  in  incidence  between  the  two  main  age  groups : — 


Notifications  of  persons  age  1 5-44. 

Notifications  of  persons  age  45-64. 

Year. 

Percentage 

Percentage 

Males. 

Females. 

Total. 

of  all  noti¬ 
fications. 

Males. 

Females. 

Total. 

of  all  noti¬ 
fications. 

*952 

712 

745 

U457 

66 

355 

1 10 

465 

21 

T953 

700 

764 

1,464 

65 

39° 

109 

499 

22 

J954 

614 

605 

L219 

64 

321 

108 

429 

22 

:955 

55° 

53° 

1,080 

63 

3°5 

92 

397 

23 

1956 

484 

439 

923 

59 

325 

86 

41 1 

26 

J957 

428 

402 

830 

58 

3IQ 

89 

399 

28 

!958 

354 

345 

699 

54 

292 

9° 

3g2 

30 

1959 

306 

278 

584 

52 

257 

87 

344 

30 

196° 

311 

248 

559 

53 

246 

77 

323 

3i 

1961 

249 

209 

458 

48 

244 

59 

303 

3i 
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Deaths. — The  number  of  deaths  from  tuberculosis  during  the  year  was  1 1 1 
and  of  this  number  ioo  were  on  account  of  pulmonary  tuberculosis.  The 
following  table  shows  the  trends  of  morbidity  and  mortality  from  pulmonary 
tuberculosis  over  the  past  ten  years: — 


Primary  notifications. 

Deaths. 

Year. 

Rate  per 

Rate  per 

Males. 

Females. 

Total. 

1,000 

population. 

Males. 

Females. 

Total. 

1,000 

population. 

!952 

1,251 

957 

2,208 

0-97 

252 

134 

386 

0-17 

*953 

1,284 

980 

2,264 

1  -oo 

222 

105 

327 

0  •  14 

J954 

1,109 

816 

U925 

0-85 

209 

83 

292 

0-13 

J955 

1,000 

706 

i,7°6 

0  •  76 

178 

66 

244 

o- 1 1 

!956 

957 

61 1 

i,568 

0  •  70 

154 

60 

214 

0  •  10 

*957 

868 

557 

U425 

0-63 

130 

52 

182 

0-08 

!958 

774 

516 

1,290 

o-57 

1 1 1 

37 

148 

0-07 

!959 

691 

437 

1,128 

0-50 

88 

28 

1 16 

0-05 

i960 

661 

388 

1,049 

0-47 

91 

29 

120 

0-05 

1961 

618 

345 

963 

0-43 

61 

39 

100 

0-04 
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Posthumous  notifications  of  pulmonary  tuberculosis  were  5  and  deaths 
from  the  disease  in  persons  not  previously  notified  amounted  to  14. 

The  number  of  patients  examined  for  the  first  time  at  the  chest  clinics 
in  the  County  was  62,893  which  is  an  increase  of  4,740  over  the  number  seen 
last  year,  and  of  this  number  1,114  were  found  to  be  suffering  from  tuberculosis. 
The  number  of  new  contacts  of  these  cases  examined  was  11,026  and  128  new' 
cases  of  tuberculosis  were  found  among  these  contacts.  The  percentage  is 
small,  but  nevertheless  it  is  an  important  part  of  the  work  in  controlling  the 
spread  of  this  disease.  At  the  end  of  the  year  19,024  patients  remained  on  the 
tuberculosis  registers  maintained  by  the  chest  clinics.  The  following  table 
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shows  the  percentage  incidence  among  patients  examined,  including  contacts 
and  the  total  number  of  patients  on  registers  at  the  end  of  each  year  over  the 
past  ten  years. 


Total  persons  (including 

Persons  on  chest  clinic 

new  contacts)  examined 

New  contacts  examined. 

registers  at  the  end  of 

for  the  first  time. 

the  year. 

Year. 

Number 

Percent. 

Number 

Percent. 

Number. 

found 

tuber- 

found 

tuber- 

Number. 

found 

tuber- 

found 

tuber- 

Total. 

culous. 

culous. 

culous. 

culous. 

1952 

38,695 

2,390 

6-2 

9,597 

207 

2-2 

19,349 

1953 

43)747 

2,504 

5'7 

11,194 

231 

2  •  1 

20,402 

1954 

45)°32 

1,981 

4-4 

9,773 

154 

i-6 

20,940 

1955 

53)624 

1,777 

3*3 

10,849 

150 

1  -4 

21,367 

1956 

56,591 

1,602 

2-8 

10,003 

136 

1  -4 

21,297 

*957 

62,985 

1,362 

2-2 

1 1,646 

124 

1  •  1 

21,253 

1958 

60,646 

1,400 

2-3 

10,352 

138 

i*3 

20,794 

1959 

60,702 

1,249 

2  •  I 

1 1,241 

105 

0-9 

20,459 

i960 

58,153 

1,165 

2*0 

10,388 

ri3 

1  •  1 

!9,735 

1961 

62,893 

1,114 

i-8 

1 1,026 

128 

I  -2 

19,024 

HEALTH  CONTROL— LONDON  AIRPORT 

For  some  years  now,  statistics  have  shown  a  steady  increase  in  the  volume 
of  passenger  traffic  passing  through  London  Airport  and  that  an  annual  increase 
of  about  half  a  million  incoming  passengers  could  be  expected. 

In  this  anticipation,  which  presumably  reflects  the  world  over,  all  the 
leading  airlines,  operating  internationally,  replaced  their  existing  aircraft  by 
jets.  The  speed  of  travel  thereby  became  faster  and  such  was  the  design 
that  the  passenger-carrying  capacity  of  these  aircraft  considerably  increased. 

The  figures  relating  to  London  Airport  for  1961  must  therefore  be  regarded 
as  something  of  a  setback  to  operators  since,  instead  of  the  annual  half  million, 
there  has  been  an  increase  of  only  134,010.  Both  aliens  and  Commonwealth 
subjects,  evenly  spread,  are  responsible  for  the  increase.  Immigration  from 
Commonwealth  countries  continues  to  show  an  all-round  rise,  with  the  West 
Indies,  India,  Pakistan  and  Ceylon  each  providing  a  large  share  of  the 
immigrant  population. 

The  arrival  in  this  country  of  three  passengers  from  Pakistan,  all  of 
whom  were  incubating  and  subsequently  developed  smallpox  late  in  December, 
has  focused  attention  on  the  problems  of  health  control  at  airports — and  to 
a  lesser  extent  at  seaports.  There  is  a  general  demand  by  the  public  for  more 
stringent  measures  to  be  taken  at  ports  of  entry  of  immigrants  to  minimise 
infection  being  introduced  in  this  way  and  it  remains  to  be  seen  what  form 
these  increased  measures  will  take  and  how  they  will  be  affected  if  the  Immigra¬ 
tion  Bill  is  passed. 

The  new  long-haul  passenger  terminal  at  the  Airport  continued  to  take 
shape  during  the  year  and  was  opened  in  November  for  passengers  carried 
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by  B.O.A.C.  or  its  associated  companies.  The  second  stage  is  scheduled  for 
completion  late  in  May,  1962,  and  it  is  anticipated  that  the  whole  terminal 
will  be  operating  early  in  June. 

The  conditions  under  which  the  medical  and  nursing  staff  at  the  airport 
have  to  work  and  the  facilities,  accommodation  and  equipment  provided  for 
them  have  long  evoked  adverse  criticism  from  official  visitors  and  all  are  agreed 
that  for  an  airport  of  the  size  and  importance  of  London  Airport  the  standards 
adopted  are  far  from  adequate. 

The  Airport  Emergency  Regulations  and  their  appendices  continue  to 
receive  the  necessary  attention  so  that  they  are  always  abreast  of  current  changes. 
The  only  noteworthy  accident  in  1961  occurred  on  9th  March,  when  a  Dakota 
overshot  the  runway  and  finished  up  against  a  fence.  The  nineteen  passengers 
and  crew  aboard  sustained  no  injury. 

Noise  of  jet-aircraft  is  a  permanent  source  of  concern  to  all  in  authority 
and  Sonex  ear-plugs  were  issued  to  all  employees  of  the  Customs  engaged  on 
tarmac  duty.  Marshallers  and  others  employed  by  the  Ministry  of  Aviation 
were  also  given  this  protection. 

Port  Health. — There  has  been  no  change  to  record  in  the  procedure  adopted 
at  the  Health  Control  points.  All  passengers  arriving  from  countries  where 
smallpox  is  endemic  continue  to  be  cleared  by  Port  Health  staff,  their  vaccination 
certificates  being  checked  and  Yellow  Warning  Cards  issued.  Occasionally,  if 
cases  of  smallpox  occur  in  a  non-endemic  area,  passengers’  vaccination  certi¬ 
ficates  are  also  scrutinised  by  Port  Health  staff  and  where  a  passenger  is  unable 
to  produce  a  valid  certificate,  the  facility  of  vaccination  is  offered  at  the  airport, 
or  the  passenger’s  address  is  requested. 

The  number  of  aircraft  arriving  during  the  year  was  44,672.  This  repre¬ 
sents  an  increase  of  567  over  i960,  compared  with  an  increase  in  i960  of  5,362 
over  1959.  Passengers  arriving  totalled  1,969,821 — an  increase  of  134,010 
over  i960.  These  figures  show  that,  although  the  passenger  capacity  of 
jet  aircraft  has  increased  compared  with  the  capacity  of  turbo-prop  aircraft, 
the  space  offered  has  not  been  taken  up  as  anticipated ;  hence  the  comparative 
drop  in  both  the  numbers  of  aircraft  arriving  and  the  number  of  passengers 
arriving. 

Disinsectisation  was  carried  out  on  1 ,943  aircraft  during  the  year,  compared 
with  1,874  in  i960. 

Ships’  crews,  principally  from  India  and  the  Far  East,  arriving  in  this 
country  to  take  over  ships  continue  to  be  inspected  by  the  medical  officer 
and  the  destination  medical  officer  of  health  advised  of  their  arrival  in  each 
case. 


Accommodation. — The  medical  section  in  the  Queen’s  Building,  which  had 
come  into  use  in  November,  i960,  had  the  finishing  touches  added  to  it  during 
the  course  of  the  year.  A  large  window  was  constructed  in  the  minor  surgery 
room  and  this  provided  better  natural  lighting. 

In  November,  the  first  stage  of  the  new  long-haul  passenger  building — 
officially  designated  No.  3  Passenger  Building — was  completed  on  the  south¬ 
west  face  of  the  Central  area.  This  terminal  is  being  used  for  the  departure 
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of  passengers  travelling  by  B.O.A.C.  or  by  its  associated  airlines.  Together 
these  number  about  fourteen. 

With  the  opening  of  this  new  terminal,  these  fourteen  companies  left  the 
old  North  Terminal  with  its  prefabricated  hutted  buildings;  the  arriving 
passengers  of  these  airlines  being  routed  through  the  Central  (short-haul) 
Terminal  as  a  temporary  measure  until  Stage  2  of  the  long-haul  building  is 
completed  in  1962. 

The  effect  of  these  moves  in  November  upon  the  Health  Control  Unit 
was  to  increase  the  work  of  the  receptionists  in  the  short-haul  building  and  to 
decrease  their  work  in  the  North  Terminal,  where  only  seven  airlines  were 
left  operating. 

Medical  Services. — The  number  of  passengers  and  visitors  treated  for  sickness 
or  injury  at  the  sick  bays  in  the  Central  and  Northern  Terminals  showed  little 
variation  from  i960.  The  total  of  1,356  in  1961  compares  with  1,336  in  i960. 

In  the  same  way,  the  figures  relating  to  the  members  of  staff  employed 
at  the  airport  who  reported  for  sickness  or  injury  were  very  much  the  same 
both  for  1961  and  for  i960,  4,016  and  3,954  respectively. 

The  conditions  for  which  treatment  was  commonly  given  were  cuts,  burns 
and  scalds;  bruises,  lacerations  and  sprains;  airsickness  and  gastrointestinal 
disorders;  foreign  bodies  in  the  eye. 

The  staff  of  Hillingdon  Hospital  continued  to  co-operate  to  the  full  and 
we  are  indeed  grateful  to  Dr.  Arklay  Steel,  the  Medical  Superintendent,  for  his 
invaluable  help  in  receiving  cases  from  the  airport  which  are  beyond  the  scope 
of  first  aid. 

Ambulance  Cases. — Invalids  requiring  transport  arrangements  by  ambulance 
or  by  ambulance/car  during  the  year  totalled  1,892.  This  is  an  increase 
over  the  previous  year  of  256. 

The  following  statistics  relate  to  cases  transported  in  1961: 


Central 

North 

« 

Terminal 

Terminal 

Total 

(<2)  National  Health  Service  .  . 

47 1 

236 

707 

(b)  Private  Ambulances 

244 

388 

632 

(c)  Private  Cars 

21 1 

194 

405 

(d)  Service  Transport  (R.A.F.,  &c.)  .  . 

74 

74 

148 

1,000 

892 

1,892 

In  addition  to  the  above,  1,680  calls  were  made  upon  the  Ministry  of 
Aviation  ambulances  at  the  airport  by  the  Port  Health  staff.  These 
ambulances  were  also  called  for  accidents  within  and  around  the  airport  on 
197  occasions. 

Mental  Illness. — In  1961,  174  cases  of  mental  illness  were  dealt  with  at  the 
airport — a  slight  increase  over  i960.  The  Mental  Welfare  Officers  were 
notified  as  a  routine  on  each  occasion  that  prior  advice  had  been  received 
about  these  patients.  It  proved  necessary  to  call  upon  the  Mental  Welfare 
Officers  only  on  51  occasions  for  their  services. 
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Medical  Examination  of  Aircrews. — Two  medical  officers  continued  to  be 
employed  full-time  throughout  the  year  in  routine  examination  of  aircrew  and 
air  traffic  control  officers  and  their  assistants. 

Ministry  of  Aviation  and  Air  Ministry  Works  Directorate  personnel  were 
also  examined  on  first  appointment. 


1961 

i960 

*959 

Aircrew  examined 

2,752 

2,675 

2,701 

A.T.C.O.s  examined 

362 

297 1 

621 

M.O.A.  and  A.M.W.D.  personnel 

674 

601  J 

Medical  Inspection  of  Aliens. — Thirty-four  aliens  were  referred  to  the  medical 
inspectors  by  the  immigration  officials,  either  because  doubt  existed  regarding 
the  nature  and  character  of  their  illness  or  because  no  satisfactory  arrangements 
had  been  made  for  their  disposal,  or  because  the  alien  had  insufficient  funds  to 
meet  the  cost  of  treatment  and  hospitalisation.  Eighteen  aliens  were  refused 
permission  to  land. 

Ministry  of  Labour  permits  were  issued  to  246  persons  of  alien  nationality 
and  these  were  referred  as  a  routine  to  the  medical  inspectors. 

Smallpox. — The  airport  was  free  from  alarm  until  late  in  December,  when 
the  Ministry  of  Health  reported  that  a  Pakistani  passenger  who  had  passed 
through  the  airport  on  Christmas  Day  had  been  subsequently  admitted  to 
Long  Reach  Hospital,  Dartford,  having  been  diagnosed  as  smallpox.  The 
patient  had  been  transferred  from  University  College  Hospital  to  Long  Reach 
after  reporting  at  out-patients. 

A  second  case  concerned  a  Pakistani  male,  who,  despite  evidence  of  success¬ 
ful  primary  vaccination  and  re-vaccination,  was  diagnosed  as  suffering  from 
smallpox  at  Birmingham.  This  man  had  entered  the  country  at  London 
Airport  on  19th  December. 

A  third  case  concerned  a  Pakistani  child  whose  vaccination  state  was 
doubtful.  This  child  arrived  at  London  Airport  on  17th  December  and  sub¬ 
sequently  travelled  to  Bradford,  where  she  was  admitted  to  hospital  suffering 
from  malaria.  She  later,  whilst  still  in  hospital,  developed  smallpox. 

All  three  passengers  were  symptom-free  at  the  time  of  their  arrival  at 
London  Airport  but  all  must  have  been  incubating  the  disease  at  the  time. 
The  consequences  of  these  three  cases  were  widespread  and  more  will  be  heard 
of  the  repercussions  in  the  annual  report  for  1962. 

798  persons  were  vaccinated  against  smallpox  at  the  airport  during  the 

year. 

Poliomyelitis. — Three  sessions  of  immunisation  against  poliomyelitis  took 
place  at  the  airport  during  the  year.  In  January,  556  persons  of  all  ages 
received  protection  and  in  February  549  persons  presented  themselves  for  the 
second  inoculation. 

In  August,  the  last  inoculations  were  due  to  take  place.  The  fact  that 
only  85  persons  came  to  be  immunised  indicates  the  apathy  that  exists  when 
London  as  a  whole  is  fairly  free  of  polio,  although  account  should  be  taken  that 
in  August  many  people  are  away  on  their  annual  holidays. 
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Fatalities. — During  the  year  eleven  deaths  were  recorded  at  London 
Airport.  In  four  cases;  death  occurred  during  the  flight.  In  one  of  these, 
a  passenger  choked  following  a  meal  on  the  aircraft  and  died  from  asphyxia. 
At  post-mortem  a  lump  of  meat  was  found  to  be  lodged  in  the  glottis.  In 
another  case  death  was  due  to  essential  hypertension  and  atheroma  of  the 
coronary  vessels.  Another  passenger  died  from  cerebral  compression  due  to 
a  subdural  haematoma. 

The  remaining  seven  deaths  occurred  at  the  airport.  In  one  case  an 
employee  of  a  contracting  firm  was  buried  in  a  trench.  In  the  case  of  an 
incoming  passenger  from  Ireland,  death  was  due  to  left  ventricular  failure, 
hypertension  and  coronary  atheroma.  A  baby,  also  from  Ireland,  died  shortly 
after  landing  from  dehydration  and  malnutrition.  In  another4  case,  the 
passenger  had  been  booked  as  an  invalid  and  was  suffering  from  a  spinal  tumour 
and  destined  for  a  London  hospital,  but  her  condition  deteriorated  in  flight 
and  death  occurred  immediately  after  landing.  In  the  case  of  an  outgoing 
passenger,  death  from  coronary  thrombosis  followed  his  collapse  at  the 
check-in  point. 

Other  Events. — In  February,  members  of  the  House  of  Commons  Estimates 
Committee  toured  the  medical  accommodation  at  the  airport. 

The  National  Blood  Transfusion  Service  visited  the  airport  in  February, 
May,  August  and  November  and  on  each  occasion  accommodation  for  this 
service  was  arranged  by  the  Health  Control  Unit  at  the  airport. 

The  North-West  Metropolitan  Regional  Hospital  Board  X-ray  Unit 
visited  the  airport  in  April  and  October,  continuing  the  survey  into  lung  cancer 
occurring  in  males  over  forty  years  of  age  and  its  association  with  smoking. 

Visitors. — London  Airport  continues  to  attract  visitors  from  overseas  and, 
as  before,  officials  employed  in  foreign  public  health  administrations  were 
shown  the  procedure  of  health  control. 

In  February,  and  again  in  August,  visits  to  the  airport  were  paid  by 
Army  Health  Specialists. 

In  June,  Dr.  Y.  Iwanaga,  the  Chief  of  the  Tokyo  Airport  Quarantine 
Station,  was  shown  round  the  medical  accommodation.  Also,  in  June,  a  visit 
was  paid  by  Mr.  K.  P.  Fernando,  a  Health  Inspector  at  Colombo  Airport. 

In  September,  Dr.  Syed  Mahfuz  Ali  and  Dr.  Dalilur  Rehman,  both  of 
Pakistan,  visited  the  Unit. 

Late  in  the  year  a  short  lecture  to  newly  appointed  officers  in  the  Customs 
and  Excise  Department  was  given  by  a  medical  officer  of  the  Unit’s  staff. 


BLIND  PERSONS 

During  the  year  549  reports  on  form  B.D.8  were  received  in  respect  of 
new  cases  for  consideration  of  their  admission  to  the  register  of  blind  or  partially 
sighted  persons.  356  cases  were  placed  on  the  register  of  blind  persons  and 
148  on  the  register  of  partially  sighted  persons.  In  addition,  191  reports  on 
old  cases  or  persons  transferred  from  other  areas  were  reviewed  and  47  were 
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placed  on  the  register  of  blind  and  38  on  the  register  of  partially  sighted 
persons. 

The  follow-up  of  persons  on  the  register  of  blind  or  partially  sighted  persons 
during  1961  who  were  in  need  of  treatment  is  given  in  Table  40  on  page  123. 

The  Chief  Welfare  Officer  arranged  for  home  teachers  for  the  blind  to 
visit  all  registered  persons  and  follow-up  on  the  treatment  and  advice  recom¬ 
mended  by  ophthalmic  surgeons.  There  is  very  good  co-operation  between 
the  officers  of  the  County  Council  and  hospital  authorities  on  the  follow-up 
of  patients. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Clinic  Attendances. — The  attendance  at  ante-natal  sessions  totalled  98,594 
during  the  year.  This  was  a  slight  decrease  over  that  of  the  past  year. 

The  total  number  of  attendances  at  infant  welfare  sessions  in  the  county 
during  1961  was  651,982,  an  increase  of  20,563  over  the  attendances  for  the 
previous  year.  Of  these  attendances,  459,915  were  of  children  under  one  year 
and  192,067  of  children  between  one  and  five  years.  In  view  of  the  increase 
in  the  number  of  births  during  recent  years  this  increase  in  attendances  was 
expected. 

Clinics. — Two  new  clinics  were  opened  during  1961.  One  is  at  Neasden 
in  Health  Area  6.  Approval  had  been  given  for  the  provision  of  a  clinic  on 
this  site  in  1949  but  restrictions  on  capital  expenditure  prevented  its  building 
being  started  until  the  end  of  1959.  It  replaces  the  part-time  use  of  St. 
Catherine’s  Church  Hall  and  gives  facilities  for  infant  welfare,  ante-  and  post¬ 
natal  sessions,  immunisation  sessions  of  all  types,  minor  ailment  clinics  for 
school  children,  mothercraft  and  health  education,  speech  therapy,  physio¬ 
therapy  and  chiropody  sessions.  There  is  a  dental  wing  containing  two  sur¬ 
geries,  with  a  recovery  room  between  them.  It  is  hoped  later  that  specialist 
sessions  for  an  ophthalmologist,  also  an  ear,  nose  and  throat  consultant  will 
be  added.  A  new  feature  is  the  district  nurses’  room,  where  sterilising  of 
equipment  may  be  done,  a  supply  of  equipment  stored,  and  where  groups  of 
district  nurses  may  meet  together,  or  with  their  superintendent,  for  discussions. 

The  formal  opening  of  this  most  attractively  designed  clinic  was  performed 
by  the  Chairman  of  the  County  Council  on  21st  July,  1961. 

The  second  clinic  to  be  completed  was  Stanwell  Clinic,  Hadrian  Way, 
Stanwell,  in  Health  Area  10.  Sessions  began  on  3rd  July  at  these  premises, 
which  replace  the  use  of  the  Village  Hall.  The  latter  was  a  very  inadequate 
building  for  a  health  clinic,  being  used  also  for  school  dinners  and  meetings  of 
other  bodies.  There  was  no  base  there  from  which  the  health  visitor  could 
conduct  her  work.  Her  availability  to  mothers  and  children  is  greatly  increased 
since  the  opening  of  the  new  clinic. 

Stanwell  has  grown  very  rapidly  over  the  past  ten  years  or  so,  chiefly 
due  to  its  proximity  to  London  Airport.  There  are  new  housing  estates  on 
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each  side  of  the  former  small  village  community  and  a  very  much  increased 
young  population. 

The  two  mobile  clinics  in  Areas  8  and  10  continue  to  be  the  means  of 
taking  health  services  to  the  more  remote  parts  of  the  areas  where  the  nearest 
clinic  premises  are  inaccessible  to  mothers  with  small  children  and  to  expectant 
mothers.  Sessions  are  held  for  ante-natal,  infant  welfare,  school  minor 
ailments  and  immunisation. 

Child  Health  Record  Card. — The  combined  child  health  record  card  intended 
to  ensure  continuity  in  the  medical  record  of  a  child  from  his  first  attendance 
at  a  welfare  centre  until  the  age  at  which  he  leaves  school  came  into  use  in 
January.  The  idea  of  such  a  card  was  conceived  several  years  earlier  but  there 
had  been  numerous  aspects  to  be  discussed  and  problems  to  be  overcome  before 
the  card  was  finally  printed. 

Welfare  Foods. — The  distribution  of  welfare  foods  has  continued  to  be  the 
County  Council’s  responsibility  and  during  the  year  there  have  been  some 
changes  of  considerable  importance  in  this  work. 

The  first  was  in  February,  when  intimation  was  received  from  the  Minister 
of  Health  that,  from  1st  June,  1961,  the  price  of  orange  juice  would  be  raised 
from  5 d.  to  ij'.  6d.  per  bottle,  vitamin  tablets  would  cost  6d.  per  packet,  and 
cod  liver  oil  is.  per  bottle  instead  of  being  issued  free.  Special  tokens  would 
be  issued  by  the  National  Assistance  Board  to  enable  families  who  would  other¬ 
wise  be  unable  to  meet  the  cost  without  hardship  to  obtain  supplies  free.  As 
before,  expectant  and  nursing  mothers  and  children  under  5  years  were  to  be 
eligible. 

The  County  Council  was  concerned  when  this  was  reported  to  them 
and  studied  figures  giving  the  annual  uptake  of  these  food  supplements,  where 
it  was  seen  that  the  quantity  of  orange  juice  and  cod  liver  oil  distributed  had 
dropped  considerably  since  1956,  but  there  was  an  increase  of  3,207  in  the 
number  of  packets  of  vitamin  tablets  taken  up.  As  a  result,  the  County  Council 
decided  to  inform  the  Minister  of  Health  that  it  deplored  and  protested  against 
the  increase  in  charges  for  welfare  foods. 

From  1st  June  the  change  in  prices  of  these  food  supplements  became 
effective.  They  were  also  obtained  by  cash  transaction,  instead  of  by  stamps 
affixed  to  coupons.  There  was  a  sharp  rise  in  the  uptake  immediately  before 
this  date,  and  difficulties  arose  from  some  clinics  running  out  of  stocks.  Every 
effort  was  made  by  the  staffs  of  clinics  and  area  health  offices  to  arrange  for 
supplies  to  be  replenished  from  centres  where  there  was  no  shortage  and  delays 
were  only  of  short  duration.  After  the  new  prices  became  effective  there  was 
a  marked  drop  in  uptake,  as  most  mothers  had  laid  in  as  much  as  permissible 
at  the  old  prices. 

A  comparison  was  made  of  the  amounts  of  all  welfare  foods  sold  in  the 
September  quarters  of  i960  and  1961  throughout  the  County.  The  com¬ 
parison  showed  that  3,753  fewer  tins  of  National  Dried  Milk,  17,369  fewer 
bottles  of  cod  liver  oil,  14,886  fewer  packets  of  vitamin  tablets  and  150,282 
fewer  bottles  of  orange  juice  were  sold  in  the  1961  quarter. 
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Supplies  of  Processed  Milk . — There  was  need  for  urgent  and  extensive  planning 
of  supplies  of  processed  milk  in  anticipation  of  a  possible  level  of  iodine  1 3 1  in 
liquid  milk  which  would  be  dangerous  to  children  of  under  one  year  old. 
This  was  foreseen  as  a  possible  consequence  of  nuclear  tests  being  conducted 
in  the  U.S.S.R. 

Ministry  of  Health  circular  29/61  dated  25th  October  instructed  local 
health  authorities  to  prepare  to  receive  large  supplies  of  processed  milk  which 
would  be  made  available  by  them  and  to  arrange  for  their  distribution  for  as 
long  a  period  as  necessary.  The  aim  was  to  supply  each  infant  up  to  one  year 
of  age  with  the  equivalent  of  1 J  pints  of  liquid  milk  daily  for  a  fortnight  initially, 
using  existing  priority  milk  tokens.  Plans  were  made  for  transport  within 
the  County  and  distribution  from  centres  within  all  areas;  the  co-operation 
of  W.V.S.  and  other  voluntary  helpers,  in  addition  to  the  County  Council’s 
paid  staff,  and  with  ambulance  depots  to  provide  some  of  the  storage  space. 

Authorities  were  requested  by  the  Minister  to  maintain  a  state  of  readiness 
for  these  plans  to  be  put  into  action  at  short  notice.  Supplies  of  leaflets  were 
to  be  at  all  centres  of  distribution  giving  instructions  to  mothers  requiring 
food  for  their  infants.  It  was  considered  that,  in  addition  to  these  leaflets,  it 
would  be  necessary  for  a  health  visitor  to  be  present  at  all  times  to  answer 
queries  when  a  distribution  centre  was  open.  Fortunately,  the  emergency  did 
not  occur  but  the  Minister  asked  all  health  authorities  to  keep  their  plans  in 
readiness  should  the  need  for  implementation  arise  at  a  later  date,  and  also 
to  keep  a  full  month’s  supply  of  National  Dried  Milk  in  stock,  while  relaxing 
restrictions  on  its  sale  which  were  in  force  while  the  possibility  of  an  emergency 
lasted. 

Day  Nurseries. — The  thirty-three  day  nurseries  in  the  County  have  remained 
open  during  the  year,  providing  a  total  of  1,533  places. 

Training  of  Students. — Twenty  of  the  County  Council’s  day  nurseries  are 
recognised  by  the  Ministry  of  Health  as  suitable  for  the  training  of  students. 
Considerable  difficulty  has  been  experienced  in  the  recruitment  of  trained 
staff,  therefore  in  three  areas  approval  has  been  sought  to  the  restoration  of 
training  status  to  nurseries  which  were  formerly  recognised. 

A  reciprocal  arrangement  for  the  exchange  of  nursery  school  teachers  in 
training  and  nursery  nurse  students  was  made  by  Health  Area  5,  with  the 
approval  of  the  Area  Health  and  Borough  Education  Committees.  This 
exchange  gives  each  student  the  necessary  experience  in  different  age  groups 
required  for  the  training  syllabus,  and  is  very  desirable.  Only  one  student  at 
a  nursery  school  has  so  far  made  an  exchange. 

In-Service  Training. — A  refresher  course  for  deputy  matrons  and  trained 
nursery  nurses  was  held  at  Chiswick  Polytechnic  on  one  afternoon  over  a  series 
of  weeks  ending  in  February,  1961.  This  spread-out  course  was  experimental 
as  the  block  type  had  been  run  previously.  Ten  members  of  staff  from  the 
County’s  day  nurseries  attended.  It  was  easier  from  the  point  of  view  of  the 
staff  being  released  from  their  place  of  work,  but  the  opinion  of  the  tutor  and 
the  Principal  of  the  College  was  that  it  was  less  satisfactory  as  a  course  than 
those  which  have  been  held  previously  and  which  were  concentrated  into  a 
short  space  of  time. 
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Handicapped  Children  in  Day  Nurseries. — The  scheme  approved  in  1959  for 
the  free  admission  to  day  nurseries  of  certain  categories  of  handicapped  children, 
that  is  deaf  or  partially  deaf,  partially  sighted  and  children  showing  signs 
of  maladjustment,  was  amended  to  include  children  of  deaf  parents  and  has 
been  made  use  of  in  33  instances  during  1961,  compared  with  a  total  of  ten 
in  i960. 

There  are  other  handicapped  children  not  falling  within  the  above 
categories  whose  admission  may  be  recommended  under  one  of  the  regular 
priority  categories  and  who  benefit  greatly  by  their  surroundings  in  the 
nurseries.  Sixteen  such  admissions  were  reported  during  the  year. 

Nurseries  and  Child  Minders  Regulation  Act ,  1948. — There  are  61  premises 
in  the  County  registered  as  private  day  nurseries  and  124  child  minders,  where 
children  are  received  for  part  or  whole  of  the  day.  These  are  inspected  at 
regular  intervals  by  the  County  Council’s  medical  officers  and  also  by  health 
visitors,  who  find  that  sometimes  a  useful  link  is  provided  with  children  whose 
mothers  are  in  employment  where  reminders  are  necessary  about  immunisation 
of  their  children,  &c.  The  majority  of  these  day  nurseries  and  child  minders 
cater  for  mornings  only  and  do  not  diminish  the  need  for  priority  places  in 
County  Council  day  nurseries. 

Child  Minder  Register. — Health  Area  No.  3  is  the  only  area  which  has  a 
scheme  where  child  minders  (not  necessarily  subject  to  the  Nurseries  and 
Child  Minders  Regulation  Act)  are  registered  with  the  local  health  authority. 
A  small  fee  is  paid  to  them  for  which  they  accept  certain  obligations.  This 
year  there  were  103  minders,  who  catered  for  114  children. 

Creches. — In  June,  1961,  information  was  received  from  the  Minister  of 
Health  that  he  was  prepared  to  approve  an  amendment  to  the  County  Council’s 
proposals,  allowing  the  provision  of  such  occasional  creches  as  may  be  deemed 
necessary  from  time  to  time,  within  the  limit  of  the  available  accommodation 
in  existing  child  welfare  clinics. 

The  County  Council  considered  reports  of  the  Health  Committee  in  July 
and  October,  and  decided  that  no  further  action  should  be  taken  generally 
at  present  to  provide  creches  throughout  the  County.  A  full  report  on  the 
creche  being  run  experimentally  in  Health  Area  6  was  asked  for. 

In  November  the  area  medical  officer  reported  that  three  sessions  are 
held  at  Pound  Lane  Clinic  each  week,  two  in  the  morning,  9.30  a.m.  to  12  noon, 
one  in  the  afternoon  2.0  p.m.  to  4.30  p.m.  In  1959  from  28th  July  onwards, 
53  sessions  were  held.  Attendances  115.  In  i960,  138  sessions  were  held. 
Attendances  545.  In  1961,  up  to  28th  October,  102  sessions  were  held. 
Attendances  510.  (The  average  per  session  was  5.) 

Equipment  cost  £25  and  was  sufficient  to  equip  the  available  space. 
Staff  consists  of  a  woman  who  has  had  experience  in  the  care  of  children  but 
is  not  a  trained  nursery  assistant.  A  health  visitor  or  a  clinic  nurse  must  be  on 
call  in  case  of  need. 

No  charge  is  made.  All  mothers  who  use  the  creche  are  attending 
appointments  at  the  clinic. 
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The  creche  has  been  greatly  appreciated  by  the  mothers  who  have  used 
it  while  they  were  keeping  appointments  with  clinic  officers.  The  medical, 
dental  and  nursing  officers  all  valued  its  help. 

It  is  not  proposed  at  present  to  extend  the  creche  facilities  at  Pound  Lane 
but  consideration  may  be  given  to  the  possibility  of  similar  ones  elsewhere  in 
this  area’s  clinics. 

Family  Planning  Association  Clinics. — The  number  of  Family  Planning  Associa¬ 
tion  sessions  held  in  the  County  Council’s  clinic  premises  each  week  was  32. 
This  is  an  increase  of  half  a  session  over  the  previous  year. 

The  Association  provides  its  own  staff  for  their  sessions.  The  charge 
made  to  the  County  Council  for  patients  referred  from  local  authority  medical 
officers  remains  the  same,  18.L  per  head  to  cover  the  cost  of  appliances  and 
referrals  are  made  in  this  way  only  for  medical  reasons. 

Care  of  the  Unsupported  Mother  and  Her  Child. — During  the  past  year  there  has 
been  an  increased  need  for  the  assistance  of  unmarried  mothers,  many  of  whom 
require  accommodation  before  and  after  the  birth  of  their  babies.  There  were 
51  more  patients  admitted  to  mother  and  baby  homes  than  in  i960,  the  total 
being  810.  Although  places  are  made  use  of  in  a  number  of  homes  run  by 
voluntary  associations,  there  are  not  nearly  sufficient  to  meet  the  demand. 
In  addition,  many  applicants  are  unacceptable  to  the  owners  of  these  homes 
because  of  their  background,  mental  history  or  low  intelligence,  or  on  account 
of  such  a  condition  as  epilepsy.  Therefore,  it  is  very  necessary  for  the  County 
Council  to  provide  accommodation  in  its  own  homes.  The  average  length 
of  the  patients’  ante-natal  stay  in  each  County  Council  home  was  approximately 
the  same  as  for  the  previous  year  but  the  arranged  post-natal  stay  was  decreased 
at  three  out  of  the  four  homes. 

The  staffing  of  these  homes  is  difficult  since  a  rather  special  type  of 
individual  is  required,  particularly  in  the  case  of  the  matron  and  deputy  matron. 

The  number  of  young  unsupported  mothers  of  fifteen  years  and  under  has 
shown  no  diminution  and  gives  cause  for  serious  concern.  In  1961  the  number 
of  these  was  58  compared  with  57  for  i960  and  33  for  1959. 

During  1961,  7  married  but  homeless  mothers  were  admitted  with  their 
babies  into  the  County  Council’s  homes.  These  were  all  referred  by  the 
Welfare  Department. 

London  and  some  other  large  cities  have  a  particular  problem  in  the  large 
numbers  of  applicants  from  other  countries.  Many  of  these  women  come  to 
this  country  before  their  pregnancy  is  known  to  them,  or  become  pregnant  very 
shortly  after  their  arrival. 

Amherst  Lodge ,  Ealing. — It  was  agreed  to  adapt  a  ground-floor  dormitory 
for  use  as  a  nursery  changing  room  at  this  home,  which  accommodates  24 
mothers  and  12  babies.  A  new  dormitory  will  be  built  on  at  the  back  of  this 
room,  where  there  will  be  space  for  five  beds  instead  of  three  in  the  original 
one.  Without  any  need  for  extra  staff  two  more  mothers  will  be  accommodated. 
This  will  be  a  valuable  addition  since  the  number  of  applications  for  admission 
to  the  homes  continues  to  rise. 
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Portable  Incubators. — In  April  a  Ministry  of  Health  circular  was  received 
entitled  “  Prevention  of  Prematurity  and  the  Care  of  the  Premature  Infant 
The  greater  part  of  the  circular  was  concerned  with  the  provision  of  facilities 
in  hospital  units. 

The  aim  in  most  cases  of  expected  premature  births  is  to  ensure  that  the 
mother  is  delivered  in  hospital,  so  that  the  risks  to  the  baby  are  minimised. 
There  are  always  some  unexpected  premature  births,  however,  and  it  is  for 
this  contingency  that  measures  had  been  approved  in  advance  of  the  receipt 
of  the  circular  to  provide  one  of  the  most  modern  types  of  portable  incubator 
in  each  health  area.  These  are  kept  always  ready  for  use  at  the  correct  tem¬ 
perature  in  the  ambulance  depots,  and  can  be  placed  in  the  ambulance,  which 
has  a  special  plug  fitted  to  make  use  of  the  batteries  while  in  transit,  within  a 
few  moments.  Ambulance  driver-attendants  are  instructed  in  the  use  of  the 
incubators  but  it  is  expected  that  a  midwife  would  accompany  the  baby  to 
hospital  as  expert  attention  might  be  needed.  The  number  of  calls  on  the 
incubators  has  been  small  but  it  must  be  remembered  that  their  availability 
when  required  is  literally  vital. 

Other  Provisions  for  Mothers  and  Young  Children. — Arrangements  for  short¬ 
term  accommodation  for  mothers  and  young  children  in  special  circumstances 
are  made  both  under  Section  22  and  Section  28. 

During  1961,  under  Section  22,  four  such  cases  were  dealt  with  and  one 
such  case  under  Section  28.  Of  the  four  cases  dealt  with  under  Section  22, 
three  were  admitted  to  the  Violet  Melchett  Infant  Welfare  Centre,  S.W.3. 
In  two  of  these  the  reason  was  feeding  difficulties  and  the  third  was  on  account 
of  the  mother’s  mental  instability.  The  fourth  case  was  a  spastic  infant  referred 
from  West  Middlesex  Hospital  and  sent  by  the  Health  Department  to  the 
Milton  Lodge  Convalescent  Nursery,  Bognor  Regis.  Following  a  report  sub¬ 
mitted  by  a  medical  officer  the  baby  returned  home  and  arrangements  were 
made  for  a  health  visitor  to  see  the  family  regularly  until  such  time  as  the 
baby  could  be  admitted  to  St.  Vincent’s  Orthopaedic  Hospital,  Eastcote. 

Under  Section  28  recuperative  holidays  are  arranged  and  during  1961 
37  mothers  with  60  children  under  five  years  of  age  were  admitted  to  holiday 
homes. 

Research  Studies 

Cancer  and  Childhood  Leukaemias. — In  March  of  this  year  a  meeting  was  held 
at  which  a  principal  medical  officer  attended,  under  the  Chairmanship  of 
Dr.  Alice  Stewart  at  the  Royal  Society  of  Medicine,  to  discuss  plans  for  a 
further  survey  of  childhood  cancers  and  leukaemias  under  the  auspices  of  the 
Oxford  Department  of  Social  Medicine.  This  project  has  been  made  possible 
by  a  grant  from  the  United  States  of  America  and  is  a  continuation  of  the 
previous  work  in  which  County  Council  staff  participated. 

The  purpose  of  this  survey  would  be  to  test  the  theory,  suggested  by  the 
results  of  previous  surveys,  that  m  alignant  diseases  are  the  result  of  “  cell  stress  ” 
following  a  germinal  or  somatic  mutation.  The  survey  would  consist  in 
following  up  children  who  had  died  from  cancer  or  leukaemia  in  recent  years 
and  comparing  their  medical  and  family  histories  with  suitable  controls. 
Dr.  Stewart  met  the  assistant  medical  officers  appointed  to  carry  out  this  survey 
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in  April.  One  medical  officer  was  chosen  in  each  area.  The  survey  is  still 
in  progress. 

Study  of  Relation  between  Maternal  Health  during  Pregnancy  and  Congenital 
Defect.  Follow-up  of  3,000  Babies. — This  survey  was  begun  by  Dr.  Alison 
McDonald  in  1958,  from  the  Medical  Research  Unit,  Guy’s  Hospital,  and  cases 
are  still  being  followed  up  for  the  discovery  of  any  defects  appearing  since  the  first 
interviews  and  examination  of  the  children.  The  follow-up  of  these  children 
continues. 

Study  of  Drug  Resistant  Staphylococci  in  Mothers  and  Young  Infants  Born  in  Hospital. 
Area  4  and  Edgware  General  Hospital  Maternity  Unit. — This  investigation  was 
carried  out  by  Dr.  R.  E.  O.  Williams,  Director  of  the  Staphylococcus  Reference 
Laboratory,  Colindale.  An  interim  report  was  received  in  i960  and  a  final 
one  was  received  prior  to  its  publication  in  February,  1961. 

Dr.  Williams  reported  that  nasal  swabs  were  taken  from  502  babies  born 
in  hospital  and  from  290  born  at  home,  and  from  their  mothers  at  about  10-14 
days  after  birth  and  again  8-10  weeks  after  birth. 

These  were  examined  for  the  presence  of  staphylococcus  carriers  and  65 
per  cent,  of  hospital,  59  per  cent,  of  home-born  babies  were  found  to  be  carriers 
of  the  organism  at  two  weeks  of  age,  while  26  per  cent,  and  25  per  cent, 
respectively  were  penicillin  resistant.  Both  rates  were  lower  at  the  second 
swabbing. 

There  were  septic  lesions  in  16  per  cent,  of  the  home  born,  18  per  cent, 
of  the  hospital  born  babies,  and  in  2  •  3  per  cent,  and  1 2  •  1  per  cent,  of  the 
corresponding  categories  of  mothers. 

There  was  no  evidence  that  the  babies  born  at  home  acquired  their  carrier 
state  from  the  mid  wives. 

The  small  differences  between  the  hospital  and  domiciliary  rates  gave 
cause  for  surprise,  since  it  was  generally  thought  that  hospital  births  were 
responsible  for  a  higher  carrier  rate.  Dr.  Williams  expressed  the  view  in  an 
accompanying  letter  that  he  thought  the  results  were  reliable  in  the  large  number 
of  babies  investigated. 

Study  of  the  Transmission  of  Maternal  Antibodies. — This  study  was  undertaken 
by  Mr.  H.  J.  B.  Atkins  of  Guy’s  Hospital,  and  consisted  in  the  comparison  of 
“  pairs  ”  of  female  babies,  one  breast-fed  the  other  entirely  artificially  fed. 
Questionnaires  were  then  filled  up  by  health  visitors  and  returned  to  the 
hospital.  A  follow-up  of  the  illnesses  of  each  pair  will  be  made  at  one  year 
and  thereafter  every  two  years  until  the  child  is  grown  up. 

Some  difficulty  was  experienced  in  finding  babies  who  have  never  received 
human  milk  from  domiciliary  confinements  but  as  much  co-operation  as  possible 
was  given  by  all  areas. 

The  required  number  of  pairs  was  received  by  the  hospital  by  June.  No 
report  can  be  expected  from  this  survey  until  after  the  end  of  the  first  year 
of  life  of  these  children. 
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Survey  of  Enteroviruses  and  Pathogenic  Bacteria  Excreted  by  Normal  Children  0-4 
Tears  of  Age,  1961-62. — A  number  of  medical  officers  of  health  have  taken 
part  in  a  survey  on  the  above  subject  carried  out  by  Dr.  C.  E.  D.  Taylor  of 
the  Golindale  Public  Health  Laboratory.  A  final  report  was  not  expected  yet 
as  the  survey  is  to  continue  into  1962. 

In  an  interim  report  received  in  April,  1961,  it  was  stated  that  28,000 
children  aged  0-5  had  their  specimens  of  faeces  examined,  of  which  140  were 
positive  for  Type  1  poliomyelitis  virus,  24  for  Type  2  and  44  for  Type  3. 

It  is  estimated  that  for  every  notified  case  of  poliomyelitis  there  were  about 
1 70  symptomless  excreters  of  Type  1  virus.  No  accurate  estimates  of  this  ratio 
were  possible  for  the  other  two  types,  but  it  is  certainly  much  higher. 

Information  was  also  collected  on  the  incidence  of  other  potentially  patho¬ 
genic  organisms. 

DENTAL  CARE 

The  following  report  on  the  operation  of  the  priority  dental  service  has 
been  submitted  by  the  Chief  Dental  Officer,  Mr.  K.  G.  B.  Webster, 
L.D.S.R.C.S.:— 

“  The  provision  of  dental  care  for  expectant  and  nursing  mothers 
and  children  under  school  age  was  maintained  during  1961  with  only 
slight  variations  compared  with  i960.  A  general  trend  has  developed 
during  the  past  decade,  an  increasing  number  of  expectant  and  nursing 
mothers  obtain  treatment  from  their  family  dentist,  whereas  the  number 
of  small  children  brought  to  county  dental  clinics  increases.  Fillings  for 
expectant  and  nursing  mothers  again  outstripped  extractions  by  1,758. 
Although  70  more  young  children  received  dental  inspection  than  in  i960, 
the  number  of  extractions  fell  by  610  and  the  number  of  fillings  increased 
by  64.  Table  27  shows  that  the  county  dental  staff  are  endeavouring  to 
provide  a  conservative  dental  service  for  the  priority  classes. 

“  Staffing  the  dental  clinics  continued  to  be  a  serious  problem  during 
the  year,  2,369  sessions  being  devoted  to  maternity  and  child  welfare 
dentistry,  145  fewer  than  in  i960.  The  most  serious  aspect  continued  to 
be  the  complete  absence  of  recruitment  of  young  dentists  for  a  whole-time 
career.  The  following  table  shows  the  age  distribution  of  full-time  dental 
staff  in  the  County  at  31st  December,  1961: — 
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The  total  of  full-time  officers  in  the  County  service  at  31st  December,  1961, 
was  47.  In  addition,  63  part-time  staff  gave  the  equivalent  of  21  whole¬ 
time  officers.  Approved  establishment  109.  All  staff  are  employed  on 
both  the  priority  dental  service  and  the  school  dental  service. 

“  Although  the  standing  of  the  Middlesex  dental  service  is  high  and 
the  County  is  geographically  well  placed  in  relation  to  London  dental 
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teaching  schools,  the  absence  of  any  males  and  the  presence  of  only  two 
females  under  30  years  of  age  is  a  striking  illustration  of  the  lack  of 
attraction  of  the  service  as  a  career  for  young  graduates.  Shortage  of  man¬ 
power  has  become  commonplace  in  many  aspects  of  national  life  but  it 
should  not  be  forgotten  that  the  run-down  of  dental  staff  due  to  the  advent 
of  the  National  Health  Service  in  1948  was  the  first  serious  staff  shortage 
suffered  in  the  local  government  service  and  this  shortage  has  become  a 
chronic  and  unsolved  problem.  Discussions  have  been  proceeding  during 
the  year  between  the  Government  Departments,  the  Associations  of  Local 
Authorities  and  the  British  Dental  Association  with  a  view  to  making  public 
health  dentistry  more  attractive  to  the  dental  profession  and  it  is  earnestly 
hoped  that  some  positive,  even  dynamic,  proposals  may  appear  in  1962. 
Local  government  has  been  severely  criticised  by  the  dental  profession  during 
recent  years  for  providing  few  posts  in  dentistry  worth  having  in  com¬ 
parison  with  other  branches  of  the  National  Health  Service.  The  abolition 
of  the  few  higher  posts  in  London  and  the  Home  Counties  and  their 
replacement  by  more  numerous  but  much  less  attractive  posts  which  would 
ensue  from  the  proposed  reorganisation  of  London  local  government  can 
scarcely  be  anticipated  as  a  spur  to  recruitment.  As  in  previous  years, 
a  reasonable  service  was  kept  in  being  in  the  County  during  1961  by  the 
engagement  of  numerous  part-time  dentists. 

“  With  regard  to  the  promotion  of  dental  health,  an  impression  exists 
amongst  area  dental  officers  that  the  teeth  of  young  children  at  school 
entry  are  slowly  improving.  Shortage  of  experienced  staff  and  consequent 
pre-occupation  with  remedial  treatment  has  been  a  constant  barrier  since 
the  war  to  the  carrying  out  of  field  studies  whereby  any  such  impressions 
can  be  properly  assessed  and  many  members  of  the  staff  look  forward  to  a 
time  when  suitable  field  studies  can  be  arranged. 

“  Dentistry  makes  exacting  demands  upon  those  who  follow  its  calling, 
particularly  in  the  need  for  keeping  abreast  of  advancing  knowledge.  The 
Dental  Group  of  the  Society  of  Medical  Officers  of  Health  are  to  be 
congratulated  on  continuing  their  short  refresher  courses  in  public  health 
dentistry  and  six  County  dental  officers  attended  a  course  during  the  year 
in  London.  Thanks  are  also  due  to  the  Eastman  Dental  Hospital  for 
arranging  courses  in  dental  anaesthetics  for  County  anaesthetists  and 
medical  officers.  The  administration  of  general  anaesthetics  to  expectant 
and  nursing  mothers  and  young  children  is  not  a  matter  to  be  lightly 
undertaken  and  regular  training  courses  for  those  so  engaged  are  necessary. 
Two  area  dental  officers,  Mr.  E.  Underhill  and  Mr.  D.  H.  Norman,  were 
seconded  to  the  London  Hospital  Medical  College  as  part-time  demon¬ 
strators  in  the  Department  of  Children’s  Dentistry  for  the  whole  of  the  year. 
This  arrangement,  made  possible  through  the  good  offices  of  Professor 
Slack,  has  been  greatly  welcomed  by  the  dental  staff,  and  both  Mr. 
Underhill  and  Mr.  Norman  have  expressed  the  opinion  that  their 
experience  as  members  of  the  staff  of  a  famous  teaching  hospital  has  been 
of  the  greatest  benefit  to  them. 

“  Visits  to  the  County’s  dental  service  were  made  by  the  following  dis¬ 
tinguished  visitors  from  overseas: — 
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Dr.  Rudko,  Chief  Dental  Officer,  Ministry  of  Health,  U.S.S.R. 

Dr.  Sabri,  Chief  Dental  Officer,  Iran. 

Dr.  Potgeiter,  Chief  Dental  Officer,  Pretoria,  South  Africa. 

Mr.  Karlin,  World  Health  Organisation,  Scholar  in  Public  Health 

Dentistry,  Western  Australia. 

“  A  satisfactory  assistant  is  essential  to  the  smooth  running  of  a  dental 
clinic  and  this  is  particularly  the  case  in  maternity  and  child  welfare  dental 
work.  In  addition  to  a  much-needed  improvement  in  salary  scales  during 
the  year,  the  title  c  Dental  Surgery  Assistant  ’  has  now  been  officially 
conferred  on  the  ladies  who  assist  the  dental  officers  in  every  aspect  of 
their  work.  This  improved  status  and  remuneration  was  commencing  to 
show  beneficial  results  in  recruitment  by  the  end  of  1961. 

“  The  dental  laboratories  at  Teddington  and  Hendon  continued  to 
provide  a  high  standard  of  denture  work  and  a  porcelain  furnace  has 
now  been  installed  at  Teddington.  The  younger  expectant  and  nursing 
mothers  are  keen  on  the  best  that  moden  dentistry  can  provide  for  them 
and  this  apparatus  will  fulfil  a  need  in  the  provision  of  crowns  and  inlays 
and  prevent  arduous  journeys  by  many  patients  to  London  teaching 
hospitals. 

“  Expectant  and  nursing  mothers  are  usually  receptive  to  teaching  about 
the  upbringing  of  their  children  and  dental  health  education  is  particularly 
fruitful  in  the  maternity  and  child-welfare  field.  Health  visitors,  with 
their  special  relationships  with  expectant  and  nursing  mothers,  can  play  a 
very  important  part  in  disseminating  the  principles  of  good  dental  health 
and  many  health  visitors  in  the  County  show  a  liking  and  aptitude  for 
dental  health  education,  of  which  every  advantage  needs  to  be  taken.” 


Section  23 

MIDWIFERY 

The  number  of  births  notified  in  Middlesex  during  1961  was  37,184,  of 
which  9,396  were  domiciliary,  an  increase  of  1,346  over  those  for  i960.  1,800 

patients  who  were  confined  in  hospital  were  discharged  before  the  end  of  the 
normal  lying-in  period. 

In  June  the  County  Council  approved  an  increase  in  the  establishment 
of  midwives  from  1 46  J  to  160  in  view  of  the  fact  that  the  recruitment  had  some¬ 
what  improved,  and  that  the  number  of  midwives  had  come  very  near  to  the 
full  establishment  and  it  was  essential  that  there  should  be  room  to  recruit  more 
midwives,  where  possible,  to  cope  with  the  very  large  and  rising  case  load. 

There  has  been  serious  concern  in  both  the  hospital  and  domiciliary 
maternity  services  because  of  the  steady  increase  in  the  number  of  patients 
who  need  to  be  admitted  for  hospital  confinement  through  the  Emergency 
Bed  Service.  This  is  most  unsatisfactory  for  the  mother,  who  is  kept  in  a  state 
of  uncertainty  until  she  goes  into  labour  about  where  her  confinement  will 
take  place.  It  is  also  deplored  by  obstetricians,  since  their  maternity  wards 
are  overcrowded,  and  in  some  instances  results  in  booked  cases  having  to  be 
denied  admission. 

c  3 
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This  matter  has  been  discussed  at  a  number  of  meetings  held  during  the 
year  between  medical  and  nursing  representatives  of  the  parties  concerned  but 
there  has  been  little  progress  in  what  is  considered  the  main  problem,  that  is, 
the  shortage  of  hospital  maternity  beds.  A  vicious  circle  has  been  set  up  by 
the  arduous  work  of  the  existing  midwifery  staff,  which  will  become  intolerable 
if  a  greater  turnover  of  cases  is  necessitated.  Many  midwives  who  take  their 
training  and  who  might  reasonably  be  expected  to  be  additions  to  the  staff 
after  qualifying,  do  not  stay  in  the  service  because  conditions  are  so  difficult. 

Ministry  of  Health  Circular  28/61,  received  in  September,  enclosed  two 
hospital  memoranda  [H.M.  (61)  5  and  H.M.  (61)  100]  containing  suggestions 
which  the  Minister  considered  might  also  be  of  assistance  to  local  health 
authorities  in  using  the  services  of  domiciliary  midwives  to  best  advantage  and 
making  the  practice  of  midwifery  more  attractive.  In  addition,  the  following 
suggestions  were  considered  specially  applicable  to  domiciliary  midwifery: — 

(i)  That  improvements  might  be  made  in  midwives'  working  conditions  by  the 
introduction  of  night  rotas  of  duty.  This  has  already  been  done  in  three  areas 
in  Middlesex.  Other  areas  have  considered  the  matter  but,  until  the 
number  of  midwives  in  post  improves,  they  find  it  impracticable.  In 
some  areas  the  present  allocations  of  weekly  off-duty  time  and  week-end 
duties  are  found  satisfactory  to  the  service  and  to  the  midwives. 

(ii)  Improved  transport.  All  midwives  in  this  County  who  desire  it  are 
entitled  to  an  essential  car  user  allowance  and  may  benefit  from  the 
assisted  purchase  scheme  for  cars  applicable  to  this  category  of  user. 

(iii)  Where  a  midwife's  district  is  a  very  unfavourable  one  for  residence , 
consideration  might  be  given  to  her  living  outside  it ,  but  easily  available.  In  this 
County  this  suggestion  has  not  so  far  been  thought  advisable. 

(iv)  Where  board  residence  by  pupils  with  their  midwife  teachers  is  found 
irksome ,  it  might  be  considered  advisable  for  several  pupils  to  live  in  hostels.  In  a 
number  of  instances  when  pupil  midwives  in  Middlesex  do  not  board  with 
midwife  teachers,  they  are  accommodated  by  landladies.  In  one  area 
the  pupils  have  sometimes  lived  in  their  training  hospital  and  worked 
on  a  nearby  district,  but  this  has  not  been  found  a  very  satisfactory  arrange¬ 
ment.  There  does  not  appear  to  be  a  need  for  hostels  in  this  County 
at  present. 

(v)  The  use  of  part-time  midwives  to  nurse  patients  discharged  early  from 
hospital.  This  is  already  being  tried  in  one  area  and  will  possibly  be  started 
in  a  second  area  in  the  near  future.  Experience  will  show  whether  this  is 
a  valuable  addition  to  the  service,  as  it  appears  to  be  in  prospect. 

Training  of  Pupil  Midwives. — The  number  of  pupils  taking  their  Part  II 
training  in  the  County  has  increased,  as  was  anticipated,  following  the  opening 
of  the  new  maternity  block  at  Hillingdon  Hospital.  The  number  of  pupils  in 
the  four  quarters  of  the  year  was  31,  41,  41  and  40  respectively. 

The  total  number  of  pupil  midwives  who  were  trained  was,  therefore,  153. 
The  number  of  midwife  teachers  in  the  County  is  56.  Despite  the  resignation 
and  retirement  of  a  number  of  teachers  it  is  gratifying  that  the  number  of  pupil 
midwives  trained  has  increased. 

Queen  Charlotte’' s  Hospital  Midwives. — The  domiciliary  midwifery  service  in 
Acton,  Brentford  and  Chiswick  is  provided  by  the  midwives  of  the  above 
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hospital,  the  number  of  pupil  mid  wives  undergoing  Part  II  midwifery  training 
being  agreed  from  time  to  time  with  the  Council.  The  cost  of  training  is  on 
the  basis  of  40  per  cent,  by  the  local  authority  (which  is  related  to  the  number 
of  deliveries)  and  60  per  cent,  by  the  hospital  authority. 

With  the  object  of  increasing  the  number  of  practising  midwives,  the 
hospital  authority  decided  to  change  its  pattern  of  training  from  six  to  three 
months  spent  on  the  district.  Although  the  number  of  pupils  training  on  the 
district  would  be  the  same  at  any  one  time,  the  total  number  in  training  would 
be  doubled.  This  would  increase  the  cost  but  the  change  was  agreed  to  by 
the  County  Council  in  June,  since  it  brings  Queen  Charlotte’s  Hospital  practice 
into  line  with  other  hospitals  which  train  mid  wives. 

At  Risk  Register. — As  a  result  of  implementing  Ministry  of  Health  Circular 
23/61  and  Ministry  of  Education  Circular  14/61  in  September,  the  local  health 
authority’s  arrangements  for  the  early  detection  of  loss  of  hearing  were  reviewed. 

The  widespread  recognition  by  obstetricians  and  paediatricians  as  well  as 
by  audiologists  during  the  past  year  or  two  of  the  need  to  be  aware  of  the 
possible  hearing  and  other  defects  in  infants  consequent  upon  factors  operating 
before,  during  and  soon  after  their  birth,  has  led  to  the  drawing  up  of  a 
register,  to  be  known  as  the  “  At  Risk  ”  register.  This  will  be  compiled  in 
each  area  health  office  but  all  midwives  will  have  a  supply  of  forms,  one  of 
which  must  be  completed  for  each  baby  whom  she  has  delivered,  in  whom 
any  of  the  relevant  factors  may  be  present.  The  early  detection  of  conditions, 
either  in  the  mother  or  the  baby,  may  assist  greatly  in  prevention  or  in  earlier 
and  more  successful  treatment  of  defects  which  might  otherwise  be  unnoticed 
until  much  later  in  the  child’s  life. 

Section  24 

HEALTH  VISITING 

The  year  has  been  one  of  great  importance  in  the  Health  Visiting  service, 
not  only  in  this  County,  but  over  the  whole  country.  In  March  information 
was  received  from  the  Minister  of  Health  in  Circular  10/61  that,  having  given 
consideration  to  the  Report  of  the  Working  Party  on  Social  Workers  in  the  local 
health  and  welfare  services  (the  Younghusband  Report),  he  had  accepted 
generally  its  main  recommendations.  He  now  commended  it  to  local 
authorities  as  a  significant  contribution  both  to  the  development  of  sound 
training  for  those  engaged  in  the  social  work  of  health  and  welfare  departments 
and  to  the  deployment  of  staff  in  such  a  way  that  they  could  make  the  greatest 
possible  contribution  to  community  care. 

The  introduction  of  legislation  to  establish  two  separate  Councils, 
associated  but  linked  by  having  the  same  Chairman,  Sir  John  Wolfenden, 
means  that  responsibility  for  the  training  of  health  visitors  will  be  transferred 
from  the  Royal  Society  of  Health.  The  adequate  representation  of  nursing 
and  medical  interests  on  this  council  has  given  cause  for  detailed  consideration 
by  all  those  interested,  particularly  through  the  Standing  Conference  of  Health 
Visitor  Training  Centres. 

There  is  also  need  for  careful  and  informed  consideration  on  the  part  ot 
local  health  and  welfare  authorities  about  the  future  integration  of  social 
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work  with  the  setting  up  of  new  courses  of  training  in  general  social  work,  some 
of  which  had  even  at  the  time  of  the  Minister’s  communication  been  set  up  in 
advance  of  legislation  at  three  Colleges  of  Further  Education. 

In  the  extensive  fields  covered  by  the  Younghusband  Report,  which  lays 
down  the  basis  of  far-reaching  developments  in  the  training  of  social  workers, 
it  should  be  remembered  that  the  health  visitor  has  a  unique  position,  and 
the  experience  of  years  has  served  to  emphasise  that  with  her  background  of 
nursing  knowledge,  to  which  has  been  added  an  extensive  study  of  family 
casework,  the  best  use  should  continue  to  be  made  of  her  particular  skills. 

Co-operation  and  co-ordination  have  been  key  words  for  health  visitors 
and  a  good  illustration  of  this  was  seen  in  the  one-day  symposium  organised 
jointly  by  the  Women  Public  Health  Officers’  Association  and  the  College  of 
General  Practitioners  and  held  on  28th  October  in  the  Wellcome  Institute. 
This  was  attended  by  Dr.  Whitfield,  the  Principal  Medical  Officer  responsible 
for  the  health  visiting  service  in  Middlesex,  as  well  as  by  some  area  medical 
officers. 

At  these  meetings  accounts  were  given  of  the  successful  secondment  of 
health  visitors  to  a  general  medical  practice.  Doubts  and  difficulties,  objections 
and  opinions  were  well  aired  by  medical  and  health  visitor  representatives. 
The  conclusions  were  broadly  that  the  health  visitor’s  work  of  to-day  needs 
to  be  ever  more  closely  united  with  that  of  doctors  and  hospitals  and  that,  if 
the  general  practitioners  knew  enough  about  it,  the  health  visitor’s  work  could 
make  a  valuable  contribution  to  his  own. 

In  February  the  County  Council  agreed  to  the  amendment  of  the  estab¬ 
lishment  of  health  visitors  to  provide  for  the  employment  of  ten  deputy 
superintendent  health  visitors  (one  in  each  area)  and  347  health  visitor/school 
nurses  instead  of  357.  This  meant  in  fact  only  the  addition  of  five  posts  of 
deputy  superintendent  health  visitors,  since  in  five  areas  there  were  still  officers 
who  had  been  in  posts  at  the  time  of  their  discontinuation  in  1952.  An 
increasing  amount  of  administrative  responsibility  is  being  carried  by  the 
Superintendent  Health  Visitor  due  partly  to  the  wider  field  of  work,  more 
contact  with  hospitals,  and  arrangements  for  the  training  programmes  of 
several  categories  of  students,  and  it  is  very  necessary  that  she  should  have 
the  benefit  of  a  measure  of  relief  through  the  services  of  a  trained  deputy. 

Training . — The  in-service  training  course,  “  Putting  it  Across  ”,  was  held 
on  two  occasions  only  in  1961,  in  April  and  June.  The  four-day  course  had 
then  been  held  19  times  over  the  past  three  years  and  almost  all  health  visitors 
requiring  this  training  have  now  attended.  The  need  for  this  course  to  be 
held  again  and  with  what  frequency  is  to  be  considered  during  the  next  year. 

There  are  14  students  receiving  health  visitor  training  during  the  current 
academic  year  at  Chiswick  Polytechnic.  Of  these,  one  is  receiving  an  education 
award  while  13  are  sponsored  students  in  the  employ  of  the  County  Council 
and  are  under  contract  to  serve  in  one  of  the  health  areas  for  two  years  after 
qualifying.  It  was  disappointing  that  the  course  number  was  not  up  to  the 
maximum  intake  but  it  is  considered  of  the  greatest  importance  that  the 
students  should  be  of  the  right  calibre  to  take  this  training,  and  the  inter¬ 
viewing  committee  apply  very  high  standards  to  ensure  this.  A  considerable 
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number  of  applications  are  received  from  overseas  students  and  opportunity 
is  given  for  them  to  take  the  training,  preferably  for  the  overseas  health  visitor’s 
certificate,  wherever  it  can  be  arranged  for  them  to  undergo  practical  training 
in  Middlesex. 

Recruitment  of  health  visitors  is  still  difficult,  the  present  position  being 
that  282  are  in  post  out  of  an  establishment  of  347.  Clinic  nurses  are  used  to 
fill  some  vacancies  and  they  can  relieve  health  visitor/school  nurses  of  some 
routine  duties,  but  cannot  undertake  the  full  duties  of  health  visitors. 

Fourteen  students  from  the  integrated  course  of  nursing  at  Battersea 
Polytechnic  are  doing  practical  training  in  Middlesex,  also  1 1  from  this 
training  centre’s  normal  health  visitor  training  course  and  six  students  from 
the  Royal  College  of  Nursing  course. 

Training  in  Mental  Health. — Courses  in  community  mental  health  have  been 
attended  by  health  visitors  at  Shenley,  Springfield,  Napsbury  and  Claybury 
Hospitals  and  41  health  visitors  attended  a  course  in  Human  Relations  organised 
in  conjunction  with  the  London  University. 

Mental  Health  Courses  for  Health  Visitors. — The  weekly  seminars  arranged  at 
the  Cassel  Hospital,  Richmond,  for  medical  officers  and  health  visitors  have 
continued  and  those  attending  them  have  reported  their  value  in  gaining 
insight  into  family  situations  similar  to  some  in  which  they  have  to  give  help 
and  guidance  in  their  work. 

Screening  of  Children  for  Hearing  Loss. — Training  in  the  early  detection  of 
hearing  defects  in  young  children  continues  to  be  given  at  the  audiology  unit 
at  Heston  by  Dr.  Fisch,  audiologist  to  the  unit.  Since  this  training  is  of  the 
utmost  importance  to  all  health  visitors  and  only  a  small  number  can  be  trained 
at  any  one  time,  facilities  have  also  been  given  for  some  health  visitors  to  attend 
a  course  at  Cambridge  in  April,  1961. 

Refresher  and  Other  Courses. — Thirty-seven  health  visitors  also  attended 
refresher  courses  arranged  by  the  Women  Public  Health  Officers’  Association 
and  Royal  College  of  Nursing. 

Eight  health  visitors  took  the  part-time  course  on  teaching  methods  in 
health  education.  This  is  a  time-taking  and  exacting  course,  involving  many 
hours  of  study.  One  health  visitor  subsequently  withdrew  from  the  course 
on  health  grounds. 

Some  health  visitors  also  took  part  in  four  courses  of  instruction  in 
relaxation  techniques.  These  comprised  a  series  of  six  classes  for  health  visitors 
and  mid  wives  who  combine  in  their  teaching  of  this  subject  to  expectant  mothers 
in  the  County  clinics.  The  initial  series  in  i960  proved  very  valuable  and 
reports  from  those  who  attended  were  so  encouraging  that  approval  was 
obtained  to  two  more  in  Ealing  Town  Hall  annexe  conducted  by  Mrs.  L.  Steer 
and  one  conducted  by  Mrs.  M.  Williams,  part-time  obstetric  physiotherapist 
in  Edgware,  Area  4. 

One  area  medical  officer  states  in  his  report  that — “  without  exception, 
all  have  expressed  appreciation  of  the  fact  that  these  classes  have  been 
arranged  and  have  indicated  that  they  have  gained  confidence  from  the 
knowledge  acquired  and  from  the  practical  experience  obtained  at  the  classes. 
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One  particular  point  of  value  is  that  they  have  themselves  learned  to  teach 
others 

In  view  of  these  results,  it  is  proposed  to  seek  approval  to  the  holding  of 
a  further  series  of  classes  in  1962,  since  it  appears  to  be  of  great  assistance 
to  those  who  have  the  teaching  of  relaxation  to  have  had  some  experience  of 
it  themselves  and  how  to  pass  on  their  experience. 

Health  Education. — There  have  been  interesting  and  varied  reports  from 
all  health  areas  about  the  programme  of  talks  given  by  health  visitors  in  the 
course  of  their  work.  Lessons  in  parent-craft  are  given  to  expectant  mothers 
and  increasingly  to  fathers  at  evening  sessions. 

In  several  areas  there  are  well-planned  programmes  of  talks  to  the  pupils 
in  secondary  modern  schools.  In  one  of  these  it  is  planned  that  a  male  home 
nurse  shall  take  part  in  teaching  the  boys.  The  best  possible  use  is  made  of 
visual  aid  materials  in  clinics,  sometimes  concentrating  on  one  particular  topic 
such  as  foot  hygiene,  accidents  in  the  home  or  immunisation  for  a  particular 
period  of  time. 

Liaison  Arrangements  between  General  Practitioners  and  Hospitals  with  Local 
Health  Services. — It  is  quite  usual  in  most  areas  for  follow-up  visits  to  be  paid 
by  health  visitors  to  persons,  particularly  the  elderly,  after  their  discharge  from 
hospital  and  for  reports  on  their  visits  to  be  forwarded  to  the  doctors  requesting 
them.  In  one  area  health  visitors  visit  patients  who  are  diabetic  to  ensure  that 
they  follow  up  advice  given  at  the  hospital  diabetic  clinic.  In  two  areas  health 
visitors  attend  at  general  practitioners  infant  welfare  clinics  held  weekly  at  the 
doctor’s  surgery.  The  health  visitors  concerned  have  found  this  a  very  helpful 
arrangement.  In  one  area  two  home  nurses  attend  and  assist  with  persons 
at  weekly  varicose  ulcer  clinics  held  by  groups  of  general  practitioners  in 
the  area. 

Section  25 

HOME  NURSING 

The  work  of  the  home  nurses  continues  to  be  one  of  the  most  valuable 
services  of  the  local  health  authority.  It  ensures  the  regular  nursing  care  of 
many  patients  who  are  still  in  imperfect  health  but,  because  of  a  shortage 
of  hospital  beds,  are  discharged  to  their  homes  under  the  medical  supervision 
of  their  family  doctor.  It  is  also  the  means  whereby  the  chronic  sick  patient 
is  looked  after,  when  there  is  no  hospital  place  available  at  the  time,  nor, 
perhaps,  is  hospitalisation  necessary,  though  there  is  need  to  supplement  out¬ 
patient  treatment  by  nursing  and  rehabilitative  measures,  the  latter  of  which 
to-day  form  a  considerable  part  of  the  home  nurses’  work.  While  recognising 
that  figures  giving  numbers  of  patients  and  visits  paid  do  not  give  a  complete 
picture,  nevertheless  it  has  been  necessary  to  look  carefully  at  the  case  loads  of 
home  nurses.  Comparisons  with  the  previous  five  years  in  1961  show  that 
there  has  been  a  progressive  drop  in  the  total  number  of  cases  from  41,275 
to  29,460  and,  what  is  more  surprising,  since  there  is  an  increase  in  the  older 
age  group  of  the  population,  there  was  also  a  decrease  from  19,686  to  17,278, 
in  patients  of  65  years  and  over.  On  enquiry  into  details  of  the  services 
one  is  told  that  more  patients  are  visited  for  long  periods.  This  is  borne  out 
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by  the  fact  that  more  visits  per  case  are  recorded,  but  the  figures  for  the  County 
show  that  the  total  number  of  visits  paid  in  1955  was  978,797,  and  in  1961  it 
was  839,687.  A  recent  comparison  of  visits  paid  per  nurse  per  week  was  made 
for  the  six  months  ending  30th  September,  1961.  On  a  23-week  half-year, 
allowing  for  leave  periods,  the  average  number  over  the  County  was  59*45 
visits.  This  means  an  average  of  just  under  ten  visits  per  day  over  a  six-day 
week,  which  cannot  justifiably  be  considered  an  unduly  full  case  load,  since 
some  of  these  cases  are  for  injections  only.  Yet  more  nurses  are  employed, 
304*  1  as  against  289*8  in  1955,  and  193  have  some  form  of  motorised  transport 
where  in  1955  there  were  only  75.  In  October,  1961,  as  a  result  of  the  foregoing 
comparisons,  the  Health  Committee  decided  that,  in  future,  all  replacements 
of  home  nurses  must  be  approved  by  them,  upon  consideration  of  the  reports 
of  Local  Area  Committees  substantiating  the  need,  and  that  the  Chair¬ 
man  of  the  Health  Committee  be  authorised  to  approve  such  replacements 
on  these  grounds. 

In  February  of  this  year  a  statement  in  the  form  of  a  pamphlet  entitled 
“  The  Duties  and  Position  of  the  Nurse  ”  was  issued  by  the  Royal  College  of 
Nursing  after  consultation  with,  and  the  agreement  of,  the  British  Medical 
Association.  Their  deliberations  were  occasioned  by  reports  of  instances 
where  nurses  were  required  to  undertake  complex  procedures  considered  to 
be  the  province  of  the  doctor.  They  were  of  the  opinion  that  these  procedures 
should  only  be  undertaken  in  emergency  and  should  not  form  a  regular  part 
of  her  work.  The  procedures  which  the  Committee  undertaking  this  study 
had  in  mind  were  not  mentioned  specifically  and  I  wrote  asking  if  some  clari¬ 
fication  could  be  given  on  this  matter.  In  the  reply  I  was  told  that  mention 
of  particular  techniques  had  been  purposely  omitted  since  it  was  thought  that 
to  compile  a  list  might  be  misleading.  What  was  considered  a  new  treatment 
to-day  might  be  a  routine  task  of  to-morrow.  Some  minor  surgical  and 
orthopaedic  techniques  were  given  as  examples. 

The  pamphlet  further  recommended  that  joint  committees  should  be  set 
up  on  a  local  basis,  both  of  hospital,  medical  and  nursing  staff  representatives, 
and  similarly  of  those  in  local  health  authority  services,  with  the  inclusion  of 
general  practitioners. 

Copies  of  the  pamphlet  were  sent  to  area  medical  officers  and  they  were 
instructed  to  act,  if  any  nurses  reported  that  they  were  being  asked  to  do  things 
they  considered  were  outside  the  scope  of  their  normal  duties,  by  raising  the 
matter  at  a  medical  liaison  committee,  arranging  for  the  Superintendent  Home 
Nurse  to  be  present.  If  the  area  concerned  was  not  covered  by  a  liaison  com¬ 
mittee,  then  the  matter  should  be  referred  to  the  local  representative  of  general 
practitioners  serving  on  the  Local  Medical  Committee. 

Marie  Curie  Memorial  Fund. — Under  the  area  welfare  grants  scheme  of  this 
Foundation  a  total  of  twelve  patients  suffering  from  cancer  were  given 
assistance,  amounting  to  the  sum  of  £116.  Six  patients  were  provided  with 
night  attendants  under  the  scheme,  two  were  supplied  with  bed  linen  and 
blankets ;  two  wheelchairs  for  indoor  use  were  provided  and  the  cost  of  medical 
requirements  and  dressings  not  obtainable  under  the  National  Health  Service 
were  paid  for  in  two  cases.  The  money  available  through  the  fund  at  short 
notice  has  proved  a  great  advantage  to  those  nursing  the  patient  at  home,  as 
well  as  to  the  patients  themselves. 
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Another  scheme  of  the  Marie  Curie  Memorial  Foundation  has  been  under 
consideration,  that  of  acting  as  agents  for  the  Foundation  in  employing  nurses, 
nursing  assistants  and  “  unqualified  sitters  in  ”  for  cancer  patients.  A  register 
of  these  persons  for  whom  the  Foundation  would  advertise  in  local  areas,  but 
whom  the  Area  Medical  Officer’s  representative  would  interview  before  their 
appointment,  would  be  held  by  the  Superintendent  Home  Nurse,  who  would 
supervise  them  in  their  duties.  The  idea  of  the  scheme  is  to  use  retired  part- 
time  nurses  and  others,  paying  a  small  fee,  but  retaining  an  element  of  voluntary 
service.  Some  points  of  legal  significance  await  clarification  before  approval 
is  sought  to  the  introduction  of  this  scheme. 

Research  Trial  of  Silicone  Sprays. — This  trial  continued  during  1961,  a  further 
series  of  controlled  treatments  being  given  by  home  nurses  under  the  direction 
of  general  practitioners. 

Section  26 

VACCINATION  AND  IMMUNISATION 

Smallpox. — During  1961  smallpox  vaccinations  continued  to  be  carried  out 
to  a  limited  extent  in  the  County  Council’s  clinics,  as  well  as  by  general 
practitioners.  Records  sent  in  by  the  latter  were  paid  for  in  accordance  with 
the  Ministry  of  Health’s  instructions.  The  total  number  of  vaccinations 
performed  was  32,961. 

Diphtheria ,  Tetanus  and  Whooping  Cough. — Immunisation  against  diphtheria 
has  been  carried  out  mostly  in  combination  either  with  tetanus  toxoid  or  tetanus 
toxoid  and  whooping  cough  vaccine,  as  triple  antigen.  The  total  number  of 
persons  given  primary  courses  of  immunisation  was  38,756  and  38,175  received 
reinforcing  injections.  Payment  was  made  for  records  of  completed  courses 
of  either  single  or  combined  prophylactics  to  general  practitioners  in  respect 
of  infants  and  school  children.  The  immunising  material  for  these  injections 
was  supplied  free. 

Changes  in  Prophylactic  Material. — In  September  Circular  26/61  was  issued 
by  the  Ministry  of  Health  stating  that,  in  the  light  of  advice  received  from  the 
Standing  Medical  Advisory  Committee,  two  new  alternative  schemes  of 
immunisation  in  childhood  were  recommended  for  consideration. 

One  reason  for  the  suggested  alterations  was  the  present  lowered  risk  of 
an  attack  of  poliomyelitis  being  provoked  by  immunisation  with  triple  antigen. 
The  second  reason  was  that  formol  toxoid,  hitherto  used  as  a  prophylactic  in 
young  children,  was  now  considered  unsuitable,  except  in  combination  with  an 
adjuvant,  that  is,  a  substance  which  increases  its  potency.  Therefore,  formol 
toxoid  and  TAF,  which  is  suitable  only  for  reinforcing  doses  in  older  children 
and  adults,  would  no  longer  be  supplied  by  the  Ministry. 

Poliomyelitis. — Just  before  the  beginning  of  1961,  the  scheme  of  immunisation 
against  poliomyelitis  was  extended  to  all  age  groups  of  the  population.  Persons 
outside  the  priority  groups,  for  whom  local  health  authorities  are  responsible, 
are  now  able  to  obtain  protection  through  the  National  Health  Service  and 
should  seek  it  from  their  general  practitioner.  The  County  Council  continues 
to  pay  for  records  of  completed  courses  of  immunisation  and  for  booster 
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immunisations,  in  order  to  have  as  full  records  as  possible  of  the  numbers  of 
immunised  persons  in  the  County. 

In  April  the  Minister  of  Health,  in  Circular  15/61,  recommended  the 
giving  of  a  fourth  injection  to  school  children  between  the  ages  of  five  and 
twelve  years,  not  less  than  one  year  after  their  third  dose.  This  provision  was 
intended  to  cover  also  children  of  the  same  ages  who  were  not  attending  school. 

The  purpose  of  this  extension  was  to  give  extra  protection  to  children  at 
a  time  when  they  are  exposed  to  a  markedly  greater  risk  of  infection.  It  was 
emphasised  that  these  doses  should  be  given  with  a  minimum  of  delay,  so  that 
the  majority  of  children  would  receive  protection  before  the  summer  season, 
when  the  risk  of  poliomyelitis  was  greatest. 

The  generous  offer  of  Pfizer  Ltd.  for  the  use  of  their  mobile  vaccination 
unit  at  London  Airport  for  several  days  from  6th  February  was  accepted  by 
the  Chairman  of  the  Health  Committee,  who  also  authorised  its  use  on  any 
future  occasions  which  might  arise.  The  staff  in  charge  of  the  unit  on  these 
occasions  would  be  County  Council  officers. 

The  giving  of  information  promptly  to  the  Ministry  of  Health  on  any  cases 
of  suspected  poliomyelitis  occuring  within  21  days  of  the  administration  of  a 
dose  of  poliomyelitis  vaccine  continues,  but  from  July  information  about  a 
person  developing  the  disease  after  vaccination  outside  this  period  was  no 
longer  required. 

Supply  of  Salk  Poliomyelitis  Vaccine. — Following  on  the  extension  of  the 
vaccination  schemes  to  all  age  groups,  and  the  giving  of  fourth  doses  to  children 
of  school  age,  there  was  a  shortage  of  vaccine  in  August,  only  two-thirds  of 
the  County’s  requirements  being  met.  Similarly,  amounts  were  restricted  in 
September  and  onwards  until  the  end  of  the  year,  necessitating  some  curtail¬ 
ment  of  programmes  of  immunisation,  particularly  of  fourth  doses. 

The  Minister  advised  on  29th  August  that  the  highest  priority  should  be 
given  to  second  and  third  doses  in  order  to  complete  courses  of  immunisation ; 
secondly,  to  complete  courses  for  expectant  mothers  and  persons  going  abroad 
soon ;  thirdly,  first  doses  for  babies  and  others  unimmunised ;  and  lastly,  fourth 
doses  in  school  children.  Protection  of  older  persons  of  over  40  years  should 
be  deferred,  since  they  were  at  less  risk. 

In  October  fourth  doses  for  school  children  were  suspended  because  of 
the  shortage  of  supplies  of  vaccine. 

Oral  (Sabin)  Poliomyelitis  Vaccine. — In  April  also,  the  use  of  oral  poliomye¬ 
litis  vaccine  which  was  already  proving  of  great  value  in  other  countries 
was  brought  to  the  notice  of  local  health  authorities.  The  Minister  of  Health 
intended  that  it  should  be  reserved  for  use  only  in  a  serious  local  outbreak  of 
the  disease,  when  the  largest  possible  number  of  people  needed  immunisation 
within  a  short  time.  The  decision  as  to  whether  oral  vaccine  should  be  used 
in  any  particular  instance  would  be  made  by  the  Minister  after  receiving  an 
application  from  a  local  health  authority  to  do  so.  A  number  of  aspects  of 
the  essential  intensive  effort  and  co-operation  which  would  be  required  in  the 
organisation  of  such  a  campaign  were  outlined  in  a  letter  from  the  Minister. 
The  vaccine  would  be  supplied  free  of  cost  to  the  authority  concerned.  It 
was  not  necessary  to  make  use  of  this  scheme  in  Middlesex  during  1961. 


44 


NATIONAL  HEALTH  SERVICE  ACTS 


Subsequently,  the  Ministry’s  Joint  Committee  on  Poliomyelitis  Vaccine 
advised  the  use  of  Sabin  attenuated  live  vaccine,  given  orally,  for  primary 
immunisation,  and  a  circular  from  the  Ministry  of  Health  dealing  with  the 
procedure  for  the  supply  and  use  of  oral  vaccine  was  being  awaited  at  the  close 
of  the  year. 

Section  27 

AMBULANCE  SERVICE 

As  indicated  in  my  report  for  1 960,  implementation  of  the  County  Council’s 
policy  decisions  that  the  Fire  and  Ambulance  Services  should  be  separated  and 
that  the  accident  and  sick  removal  branches  of  the  ambulance  service  should 
be  integrated,  necessitates  two  basic  requirements: — 

(1)  The  withdrawal  of  accident  ambulances  from  the  28  fire  stations  in 

which  they  were  located  and  the  resiting  of  these  vehicles  to  provide 
that  as  many  as  possible  should  be  housed  at  ambulance  depots 
whilst  the  remainder  are  accommodated  in  ad  hoc  accident  stations. 

(2)  The  setting  up  of  a  communications  network  which  would  be 

independent  of  the  fire  brigade  network  and  cater  for  all  calls 
upon  the  ambulance  service. 

With  regard  to  (1)  above,  the  County  Council,  early  in  1961,  adopted 
my  recommendations  for  the  resiting  of  accident  vehicles,  together  with  certain 
changes  in  the  manning  of  these  vehicles.  The  recommendations  provided 
that  each  of  the  10  sick  removal  depots  should  house  an  accident  ambulance, 
eight  of  which  should  be  continuously  manned  whilst  the  remaining  two 
provide  night  cover  only,  and  that  suitable  sites  should  be  obtained  in  18 
specified  localities  for  the  erection  of  ad  hoc  accident  stations.  During  the 
course  of  the  year,  five  ambulances  were  transferred  from  fire  stations  to 
ambulance  depots.  It  is  anticipated  that  early  in  1962  a  further  six  ambulances 
will  be  removed  from  fire  stations.  Approval  was  given  during  the  year  to 
the  erection  of  one  ad  hoc  accident  station  and  the  County  Valuer  was  requested 
to  seek  suitable  sites  for  further  stations. 

In  so  far  as  (2)  above  is  concerned,  it  was  hoped,  as  stated  in  the  report 
for  i960,  that  the  interim  scheme  of  district  control  approved  by  the  County 
Council  would  be  in  operation  by  the  Summer  of  1961.  In  the  event,  however, 
the  General  Post  Office  was  unable  to  provide  the  appropriate  installations 
by  that  date  and  it  was  necessary  to  retain  in  operation  until  the  close  of  the 
year  the  control  points  for  the  sick  removal  branch  of  the  service  based  on  the 
10  ambulance  depots  and  the  co-ordinating  county  control.  During  the 
year  this  latter  control  was  removed  from  the  fire  brigade  headquarters  and 
accommodated  at  ambulance  headquarters.  Accident  and  emergency  calls 
continued  to  be  dealt  with  through  the  Fire  Service  Communications.  The 
progress  on  the  installation  of  the  new  controls  leaves  little  doubt  that  the 
independent  communications  network  will  be  available  quite  early  in  1962. 

These  basic  amendments  in  the  organisation  of  the  ambulance  service 
gave  rise  to  the  necessity  to  revise  the  establishment  of  the  service  and  during 
the  year  the  County  Council  approved  a  revision  in  the  establishment  of  the 
supervisory  structure  to  match  the  revision  of  the  control  structure  approved 
in  i960. 
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Arising  from  the  reduction  in  the  working  week  of  driver-attendants  from 
44  hours  to  42  hours,  the  opportunity  was  taken  to  introduce  revised  duty 
rotas  into  the  service  which  were  designed  to  implement  the  County  Council’s 
decision  that  the  sick  removal  and  accident  and  emergency  sides  of  the  service 
should  be  integrated.  Prior  to  this  time,  a  driver-attendant  was  either  a  member 
of  the  sick  removal  service  or  the  accident  service  and  very  little  interchange 
took  place  between  these  groups.  With  a  view  to  obviating  this  unsatisfactory 
situation,  accident  stations  were  grouped  as  “  satellites  ”  of  sick  removal 
depots  and  all  personnel  were  attached  to  one  of  the  10  depots.  The  revised 
rotas  provide  for  personnel  to  carry  out  sick  removal  work  and  also  man  the 
accident  vehicle  at  one  or  possibly  two  satellite  stations. 

Before  the  new  rotas  were  finalised,  a  survey  of  vehicle  availability  was 
carried  out  from  which  it  became  apparent  that  a  revision  of  the  manning 
of  sick  removal  vehicles  was  necessary  to  ensure  that  the  best  possible  use  was 
made  of  available  manpower.  Arising  from  this  survey,  steps  were  taken  to 
reduce  the  number  of  ambulances  manned  from  07.00  hours  to  23.00  hours 
and  employ  the  personnel  thus  released  on  manning  additional  vehicles 
between  the  hours  of  08.00  to  18.00  when  the  service  is  fully  extended.  This 
revised  manning  has  led  to  an  appreciable  reduction  in  the  amount  of 
overtime  worked  by  driver-attendants. 

During  the  course  of  the  year,  the  County  Council  submitted  revised 
proposals  under  Section  27  of  the  National  Health  Service  Act,  1946,  to  the 
Minister  of  Health.  The  proposals  which  were  approved  by  the  Minister  are 
reproduced  in  the  Appendix  on  page  124. 

Training  of  Personnel. — An  ever-increasing  degree  of  attention  is  being 
focused  upon  the  need  for  ambulance  service  personnel  to  be  adequately 
trained  in  order  that  they  may  be  able  to  play  their  full  role  not  only  in  the 
more  obvious  accident  and  emergency  services  but  also  in  the  day-to-day  sick 
removal  work,  which  occupies  the  greater  part  of  the  resources  of  the  service. 

For  some  considerable  time  all  new  recruits  to  the  service  have  been 
required  to  attend  a  training  course  of  one  week’s  duration  before  taking  up 
their  duties.  Whilst  this  course  provided  basic  training  in  certain  general 
aspects  of  ambulance  work  and  methods  operating  within  the  service,  it  was 
not  of  a  sufficient  length  to  permit  instruction  in  first  aid  or  training  in  Civil 
Defence  matters.  The  course  was  quite  inadequate  to  provide  training  as 
envisaged  in  Ministry  of  Health  Circulars  Nos.  40/50  and  30/51.  Furthermore, 
no  arrangements  existed  for  the  provision  of  refresher  courses. 

During  the  year,  the  County  Council  approved  the  setting  up  of  a  whole¬ 
time  training  school  to  be  accommodated  at  Ambulance  Headquarters.  The 
school  opened  on  2nd  October  and  provides  an  initial  training  course  of  two 
weeks’  duration  for  all  new  recruits  to  the  service.  The  syllabus  covers  all 
matters  appertaining  to  the  operation  of  the  peace-time  ambulance  service, 
plus  three  days  devoted  entirely  to  first-aid  training,  including  a  first-aid 
examination,  together  with  basic  training  in  civil  defence.  A  similar  but 
slightly  modified  two-week  course  is  provided  as  refresher  training  for  all 
personnel  who,  it  is  anticipated,  will  pass  through  the  training  school  at  intervals 
of  not  more  than  three  years. 

The  immediate  staffing  of  the  training  school  is  provided  by  one  post  of 
chief  instructor,  which  has  been  combined  with  an  existing  post  of  depot 
superintendent,  plus  three  new  posts  of  relief  depot  superintendent/instructor. 
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In  addition  to  their  duties  in  connection  with  the  training  school,  these  latter 
officers  are  required  to  act  as  depot  superintendents  during  the  absence  of  these 
officers  on  annual  leave,  &c. 

Demands  on  the  Service. — Demands  made  on  the  service  during  1961  show  a 
small  reduction  over  the  previous  year.  It  is  of  interest  to  note  that,  whilst 
the  total  number  of  patients  carried  shows  a  reduction  of  approximately  1 6,000, 
the  number  carried  by  the  supplementary  services  increased  by  some  2,000 
which  is  accounted  for  by  an  increase  in  the  number  of  cases  referred  to  the 
hospital  car  service.  This  relatively  small  increase  mainly  stems  from  the 
continued  maintenance  of  the  facility  offered  to  the  various  radiotherapy 
centres  in  1959  that,  at  the  request  of  the  appropriate  consultant,  arrangements 
would  be  made  for  patients  to  receive  individual  transport.  These  facilities 
were  offered  because  of  the  considerable  distress  occasioned  to  many  patients 
undergoing  radiotherapy  treatment  who  are  often  required  to  attend  for  daily 
treatment  at  a  London  centre.  The  economic  use  of  service  transport  necessi¬ 
tates  the  planning  of  co-ordinated  journeys  usually  involving  six  to  eight 
patients  but,  of  course,  this  inevitably  means  that  some  patients  spend  longer 
on  the  vehicle  than  is  necessary  to  travel  between  two  given  points.  Whilst 
arrangements  of  this  kind  have  no  adverse  affect  on  the  vast  majority  of  patients 
carried  in  this  manner,  there  is  no  doubt  that  many  radiotherapy  patients  find 
such  journeys  extremely  exhausting. 

Details  of  the  number  of  patients  carried  and  mileages  run  together  with 
corresponding  information  in  respect  of  the  previous  four  years,  are  as 
follows: — 

Patients  carried  by  directly  provided  and  supplementary 

services. 


1961 

i960 

1959 

1958 

1957 

January 

70,631 

69,456 

65,090 

67,554 

69,5 1 7 

February  .  . 

62,61 1 

69,259 

60,136 

61,532 

62,850 

March 

70,858 

75,237 

63T33 

66,486 

66,180 

April 

62,430 

62,902 

69,377 

64,061 

61,863 

May 

70,334 

70,364 

65,623 

76,836 

69,293 

June  . 

68,625 

65,293 

67,640 

72,280 

57**59 

July . 

65,504 

66,084 

69,772 

68,323 

64,724 

August 

64,149 

64,891 

58,842 

59,704 

58,246 

September  . . 

64,655 

66,393 

65,885 

65,176 

60,1 14 

October 

69,812 

67,724 

7 1 , 1  °4 

71,200 

67,335 

November  . . 

69,625 

72,962 

68,479 

63,085 

64,924 

December  . . 

56,763 

63,704 

65,885 

62,003 

56,810 

Total 

796,397 

814,291 

790,986 

798,221 

759,0!  5 

Total  mileage  run  by  directly 

provided  and  supplementary 

services  .  . 

3,900,818 

3,891,366 

3,809,95! 

3,864,579 

3,859,457 

Total  patients  carried  by 

(a)  directly  provided  services  . . 

736,114 

754d24 

738,935 

744,433 

709,625 

( b )  supplementary  services 

62,283 

60,167 

52,051 

53,788 

49,390 

Total  mileage  run  by 

(a)  directly  provided  services  .  . 

( b )  supplementary  services 

3,249,576 

651,242 

3,261,013 

630,353 

3,245^98 

564,753 

3,256,564 

608,015 

3,271,840 

587,617 
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Liaison  with  Hospitals. — Close  liaison  was  again  maintained  during  the  year 
with  hospital  transport  officers.  Whilst  the  service  continues  to  endeavour 
to  meet  the  heavy  demands  being  made  upon  it,  the  efficiency  of  its  arrange¬ 
ments  is  more  and  more  dependent  upon  the  co-operation  of  all  users,  both 
hospitals  and  general  practitioners.  The  efficient  and  economic  use  of  a  large 
ambulance  fleet  necessitates  planning  the  movement  of  patients  in  advance 
and,  in  this  connection,  the  service  asks  for  and  largely  receives  24  hours  notice 
of  requests  for  transport.  In  an  emergency  service  it  is  inevitable  that  urgent 
and  late  requests  for  transport  will  be  received  but  there  is  little  doubt  that  in 
the  great  majority  of  cases  this  situation  could  be  avoided.  As  indicated  in 
my  last  report,  abortive  journeys  occupy  far  too  great  a  proportion  of  the 
resources  of  the  service.  One  of  the  essential  requirements  of  an  efficient 
ambulance  service  is  the  receipt,  if  possible  with  at  least  24  hours  notice,  of 
complete  and  accurate  information  regarding  the  patient’s  transport  needs. 

Major  Disasters. — A  meeting  was  arranged  during  the  year  between  the 
representatives  of  the  North  West  and  North  East  Metropolitan  Regional 
Hospital  Boards,  the  Ambulance  and  the  Fire  Services  for  the  purpose  of 
agreeing  on  plans  for  mutual  co-operation  in  dealing  with  a  major  disaster. 
A  small-scale  exercise  which,  later  on,  was  held  at  Northolt  Airport  with  the  co¬ 
operation  and  direction  of  ground  staff,  provided  valuable  lessons  for  the  service. 

Resuscitation. — Set  out  below  is  an  extract  of  a  report  submitted  to  the  Health 
(Ambulance)  Sub-Committee  at  its  meeting  on  28th  February,  1961: — 

“  The  ambulance  service  is  frequently  called  upon  to  deal  with 
respiratory  emergencies.  Perhaps  the  commonest  cause  is  coal-gas 
poisoning,  either  suicidal  or  accidental,  drowning  and  heart  failure  are 
other  examples. 

In  the  past  the  standard  method  of  dealing  with  such  cases  was  to 
give  artificial  respiration  by  some  manual  method  such  as  Holger  Neilson 
or  Schaeffer,  supplemented  where  possible  by  oxygen.  For  this  reason 
ambulance  crews  are  trained  in  those  methods  and  Novox  oxygen 
apparatus  is  carried  in  Middlesex  ambulances. 

It  has  now  become  clear  as  a  result  of  experiments  carried  out  on 
anaesthetised  and  artificially  paralysed  (curarised)  volunteers  that  these 
measures  of  artificial  respiration  are  grossly  inefficient.  Only  the  most 
expert  are  able  to  keep  a  sufficient  air  flow  into  the  lungs  to  keep  the  patient 
alive  and  this  with  little  to  spare.  These  experiments  clearly  showed  that 
the  efficient  method  to  adopt  in  these  cases  of  respiratory  emergency  was 
to  blow  air  or  oxgyen  into  the  lungs  through  the  mouth  or  nose. 

Various  methods  can  be  used;  the  simplest  is  for  the  rescuer  to  blow 
air  from  his  own  lungs  into  the  patient’s  lungs  using  a  mouth-to-mouth 
technique.  Whilst  this  method  is  useful  in  circumstances  where  no 
apparatus  is  available,  as  on  a  bathing  beach,  it  has  some  grave  drawbacks 
which  make  it  unsuitable  for  use  in  an  ambulance  service. 

A  second  method  is  to  use  a  bellows  or  similar  apparatus  attached 
to  a  face-piece  and  by  this  means  good  ventilation  of  the  lungs  can  be 
obtained.  In  my  opinion  this  type  of  apparatus,  which  has  had  a  pro¬ 
longed  try-out  with  the  Fondon  County  Council  in  association  with  the 
Ministry  of  Health,  is  suitable  for  general  use  in  the  ambulance  service. 

(*5944) 
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The  best  method  available  is  to  use  a  machine  which  will  supply 
oxygen  instead  of  air  and  which  will  breathe  for  the  patient.  There  are 
on  the  market  several  machines  which  will  blow  oxygen  into  the  patient’s 
lungs  and  suck  it  out  again  rhythmically.  Qualities  much  to  be  desired 
in  such  machines  are  simplicity  of  operation  and  reliability.  Such 
machines  operate  in  rooms  filled  with  poisonous  gases,  which  the  bellows, 
of  course,  will  not. 

The  machines  available  on  the  market  have  been  elaborately  tested 
in  operation  by  the  courtesy  and  help  extended  by  the  consulting  anaes¬ 
thetists  at  the  Barnet  General  Hospital,  where  a  great  deal  of  research 
on  the  subject  has  been  carried  out. 

Any  ambulance  crew,  whether  on  sick  removal  duty  or  emergency 
work,  may  be  faced  with  this  problem,  though  it  is  naturally  more  frequently 
met  with  by  the  emergency  fleet.  In  these  circumstances,  it  is  considered 
that,  while  all  accident  ambulances  should  carry  both  automatic 
respirators  and  bellows,  provision  should  also  be  made  for  both  types  of 
equipment  to  be  available  at  the  sick  removal  depots  for  use  when  these 
vehicles  are  engaged  on  emergency  work. 

The  type  of  automatic  respirator  which  is  recommended  is  the 
‘  Oxyvator  ’  made  by  the  British  Oxygen  Company,  which  is  highly 
efficient  and  simple  to  operate  even  in  difficult  circumstances.” 

Arising  from  this  report,  the  County  Council  agreed  that  the  Novox 
resuscitation  equipment  in  use  in  the  ambulance  service  should  be  gradually 
replaced  by  the  Oxyvator  resuscitator  and  that,  in  addition,  a  sufficient  number 
of  the  Porton  resuscitators  should  be  purchased  to  equip  initially  the  accident 
fleet.  Unfortunately,  insufficient  quantities  of  this  equipment  had  been 
received  from  the  manufacturers  by  the  end  of  the  year  to  permit  its  active 
introduction  into  the  service. 

Vehicle  Replacement  Programme. — During  the  year,  delivery  was  taken  of 
seven  ambulances  and  17  sitting-case  vehicles  from  contracts  placed  in  1959. 
Contracts  were  entered  into  for  a  further  22  sitting-case  vehicles  and  four 
sitting-case  cars  but,  due  to  production  delays,  only  the  four  cars  and  three 
of  the  sitting-case  vehicles  had  been  received  by  the  close  of  the  year.  The 
order  for  new  sitting-case  vehicles  was  a  continuation  of  the  programme  com¬ 
menced  in  1959  for  the  replacement  of  55  sitting-case  vehicles  which  had  been 
taken  into  service  during  the  years  1949  to  1952.  It  is  anticipated  that 
replacement  of  these  vehicles  will  be  completed  during  the  financial  year  1962-63. 
Vehicles  which  became  redundant  during  the  year  were  disposed  of  by  auction. 

All  new  ambulances  and  sitting-case  vehicles  taken  into  service  are  now 
fitted  with  air  suspension.  As  indicated  in  the  report  for  i960,  in  view  of  the 
success  of  this  type  of  suspension,  efforts  were  made  to  have  an  existing 
ambulance  converted  to  air  suspension  with  a  view  to  determining  whether  the 
County  Council  should  be  requested  to  agree  to  the  conversion  of  a  number 
of  similar  ambulances  in  this  manner.  However,  this  proved  impracticable. 
During  the  course  of  the  year,  consideration  was  given  to  the  problem  of 
modifying  the  suspension  of  certain  of  the  ambulances  in  the  fleet  in  order  to 
increase  passenger  comfort  but  a  completely  satisfactory  answer  has  yet  to 
be  found. 
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Orders  were  placed  during  the  year  for  the  fitting  of  blue  all-round  flashing 
lamps  on  emergency  ambulances.  These  special  lights  which  are  now  reserved 
solely  for  ambulance,  police  and  fire  services,  have  the  advantage  of  speeding 
accident  vehicles  on  their  way  to  calls  and  safeguarding  the  crews  handling 
casualties  in  dark  roads. 

Transport  of  Patients  by  Rail. — During  the  year  the  number  of  patients 
conveyed  under  ambulance  conditions  by  railway  was  838,  compared  with 
786  during  the  previous  year.  It  is  my  pleasure  to  report  once  more  that 
the  service  received  every  co-operation  from  the  railway  authorities  in  effecting 
these  removals.  It  is  hoped  that  wider  publication  of  the  fact  that  these 
longer-distance  journeys  by  this  method,  in  co-operation  with  the  railway  service, 
are  often  more  comfortable  for  the  patient  will  lead  to  greater  use  of  the 
railways  with  corresponding  greater  availability  of  ambulances  for  local  work. 

Mutual  Assistance. — The  arrangements  which  the  service  has  with  ambulance 
services  in  neighbouring  health  authorities  continue  to  operate  satisfactorily. 

Ambulance  Service  Efficiency  Competitions. — In  past  years  it  has  been  the 
practice  to  organise  efficiency  competitions  for  both  accident  and  sick  removal 
work  but  in  view  of  the  integration  of  the  personnel  of  these  branches  one  com¬ 
petition  covering  all  aspects  of  the  work  of  the  service  was  organised.  This 
competition  was  won  by  personnel  of  the  No.  3  depot,  with  depot  No.  2 
occupying  second  position. 

Recruitment. — The  severe  shortage  of  staff  throughout  the  greater  part  of 
i960  persisted  for  the  first  three  months  of  1961  but  then  the  situation  gradually 
improved  until,  by  the  end  of  the  year  there  were  only  1 7  vacancies  for  driver- 
attendants  in  the  approved  establishment  of  565.  This  change  was  brought 
about  by  a  falling  off  in  the  wastage  rate  rather  than  an  increase  in  the 
number  of  personnel  recruited  and  there  can  be  no  doubt  that  this,  in  turn, 
was  largely  due  to  the  improvements  negotiated  in  the  rate  of  pay  for  these 
staff.  Not  only  was  the  basic  rate  raised  but  provision  was  made  for  all  hours 
worked  after  12  noon  on  Saturdays  to  be  paid  at  time  and  a  half  instead  of 
plain  time  rates,  and  hours  worked  on  Sundays  to  be  paid  at  double  time  in 
lieu  of  time  and  a  half.  A  large  proportion  of  the  personnel  are  required  to 
work  on  Saturdays  and  Sundays,  some  work  as  many  as  three  week-ends  in 
four  and  these  enhanced  rates  have,  unquestionably,  been  of  great  assistance 
in  retaining  staff.  There  are,  of  course,  personnel  who  do  not  wish  to  undertake 
shift  work  or  week-end  duty  and,  with  the  new  rotas  introduced  into  the  service 
during  the  year,  it  has  been  possible  for  the  first  time  to  offer  some  personnel 
day  duties  only.  This  facility  has  also  assisted  in  the  retention  of  personnel 
and  I  am  quite  sure  that  the  ability  to  offer  employment  on  day  duties  only 
has  led  to  the  recruitment  of  driver-attendants  who  would  otherwise  have 
refused  the  offer  of  employment. 

Arrangements  were  made  for  a  specially  designed  poster  to  be  exhibited 
throughout  the  County  to  supplement  the  normal  methods  of  advertising, 
i.e.,  Local  Press,  Labour  Exchanges  and  Forces  Associations. 

Safe  Driving  Awards. — Once  again  all  personnel  were  entered  for  the  Safe 
Driving  Competition  of  the  Royal  Society  for  the  Prevention  of  Accidents,  with 


50 


NATIONAL  HEALTH  SERVICE  ACTS 


the  following  results: — 

2  “  H  ”  Corresponding  (Special)  Bars  (i6-iq  years) 
i  “  F  ”  15-Years  Brooch 
25  “  E  ”  Oak  Leaf  Bars  ( 1 1— 14  years) 

12  “  D  ”  10-Year  Medals 

69  “  C  ”  Bars  to  5-Year  Medals  (6-9  years) 

12  “B”  5- Year  Medals 
158  Diplomas 
19  Exemption  Certificates. 

Section  28 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

TUBERCULOSIS. — The  arrangements  providing  for  the  care  and  after¬ 
care  of  persons  suffering  from  tuberculosis  have  continued  throughout  the 
year.  The  statistical  tables  relating  to  tuberculosis  are  shown  on  pages  1 01-104. 

Home  Visiting . — At  the  end  of  the  year  the  number  of  tuberculosis  visitors 
employed  approximated  to  37  whole-time  staff,  as  compared  with  40  at  the 
end  of  i960. 

A  total  of  45,032  visits,  of  which  38,392,  or  85  per  cent.,  were  successful, 
were  paid  to  patients’  homes  during  the  year,  a  decrease  of  over  4,000  com¬ 
pared  with  i960.  However,  the  number  of  visits  to  non-tuberculous  households 
(5,544  in  1961)  has  continued  to  rise  (5,289  in  i960).  With  the  continuing 
fall  in  the  incidence  of  tuberculosis,  there  will  be  progressively  fewer  cases  to 
be  visited.  Nevertheless,  visiting  remains  a  most  important  part  of  the  work 
undertaken  by  tuberculosis  visitors  as  home  visits  enable  them  to  keep  contacts 
under  close  supervision  and  advise  on  prevention  of  the  spread  of  infection 
and  also  on  arrangements  for  care  and  after-care. 

In  addition  to  home  visiting,  tuberculosis  visitors  undertake  duties  at 
chest  clinics,  acting  as  clinic  sisters  at  diagnostic  and  treatment  sessions. 

Welfare. — Last  year  reference  was  made  to  the  effect  the  decline  in  the 
incidence  of  tuberculosis  was  having  on  the  functions  and  duties  of  tuberculosis 
welfare  officers.  It  was  then  indicated  that  to  a  growing  extent  chest 
physicians  were  referring  to  these  officers  more  and  more  patients  suffering 
from  non-tuberculous  chest  diseases  and  so  the  duties  of  the  welfare  officer 
have  become  steadily  more  comparable  to  the  general  type  of  social-medical 
work  undertaken  by  hospital  almoners.  A  process  of  integrating  the  functions 
of  the  tuberculosis  welfare  officers  with  those  of  hospital  almoners,  which  was 
commenced  last  year,  has  therefore  been  continuing  steadily.  By  the  end  of 
the  year,  firm  arrangements  had  been  made  for  the  part-time  services  of  a 
hospital  almoner  to  be  made  available  at  the  Edmonton,  Tottenham  and 
Willesden  Clinics,  while  negotiations  with  the  same  end  in  view  had  been 
initiated  in  respect  of  the  Finchley,  Hounslow  and  Uxbridge  clinics. 

This  process  of  integration  has  not,  it  should  be  emphasised,  led  to  any 
loss  by  tuberculous  patients  of  the  benefits  they  may  enjoy  from  the  County 
Council’s  arrangements  for  their  care  and  after-care  as  appropriate  arrange¬ 
ments  are  made  for  the  administration  by  hospital  almoners  of  the  County 
Council’s  services. 
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Occupational  Therapy. — The  decline  in  the  number  of  tuberculous  patients 
is  naturally  reflected  in  the  work  of  the  occupational  therapists  and  at  the 
end  of  the  year  only  three  occupational  therapists  were  employed,  as  compared 
with  four  therapists  and  one  handicraft  instructor  at  the  end  of  i960.  Never¬ 
theless,  the  same  services  continued  to  be  available  to  those  able  to  benefit 
from  them.  The  occupational  therapists  visit  patients  in  their  own  homes  and 
also  hold  classes  at  some  of  the  chest  clinics  or  in  nearby  premises.  They  give 
guidance  and  training  in  a  wide  range  of  handicrafts,  including  needlework, 
to  selected  patients.  Materials  are  supplied  to  patients  through  the  Council’s 
Supplies  Department  at  cost  prices,  plus  a  10  per  cent,  handling  charge. 

During  1961,  3,007  successful  visits  were  paid  by  occupational  therapists 
to  patients’  homes,  2,283  less  than  in  i960.  Similarly,  there  was  a  drop  in 
attendances  at  chest  clinic  classes  (from  2,636  in  i960  to  1,494  'm  1961). 

Rehabilitation. — The  needs  of  the  patients  are  met  in  three  ways: — 

(a)  Through  full-time  training  provided  by  the  Ministry  of  Labour 
at  their  training  centres. 

(b)  By  the  admission  of  selected  patients  to  colonies  such  as  Papworth, 
Preston  Hall  and  Enham-Alamein  Village  Settlement.  The  number  of 
patients  maintained  by  the  Council  during  1961  at  these  colonies  was  four. 

(c)  By  providing  training  and  subsequently  employment  under  shel¬ 
tered  conditions  at  the  Council’s  own  workshop  at  Tottenham.  This 
workshop  has  an  establishment  of  one  manager/instructor,  two  charge- 
hands  and  50  journeymen  cabinet  makers  or  trainees. 

Hostels  for  Tuberculous  Cases. — The  County  Council  has  provided  one  hostel 
for  homeless  tuberculous  men  at  Twickenham  with  accommodation  for  16 
residents.  The  hostel  is  managed  by  a  resident  warden  with  his  wife  as 
assistant  warden. 

Vaccination  against  Tuberculosis. — The  Council’s  scheme  provides  for  the 
vaccination  with  B.C.G.  of  individuals  who  are  contacts  of  cases  of  tuberculosis, 
school  children  aged  1 3  or  older  or  approaching  that  age,  and  students  attending 
universities,  teachers’  training  colleges,  or  other  establishments  for  further 
education. 


The  following  table  shows  the  number  of  persons  vaccinated  during  the 
past  ten  years: — 


Year. 

Number  of  persons 

Contact  scheme. 

vaccinated  under: 

Scheme  for 
school  children 
and  students. 

Total. 

!952 

1,842 

— 

1,842 

1953 

L 585 

— 

1,585 

1954 

1,740 

156 

1,896 

x955 

2,041 

2,031 

4,072 

!956 

2,125 

3,337 

5,462 

1957 

2,445 

12,745 

I5,I9° 

1958 

2,258 

12,643 

14,901 

1959 

2,860 

18,276 

21,136 

i960 

2,808 

21,785 

24,593 

1961 

2,914 

22,676 

25,590 

52 


NATIONAL  HEALTH  SERVICE  ACTS 


RECUPERATIVE  HOLIDAY  HOMES. — During  the  year  the  County 
Council  accepted  financial  responsibility  for  the  maintenance  of  1,217  persons 
in  recuperative  holiday  homes;  976  were  admitted  to  such  homes  and,  of  the 
remainder^  29  applications  were  cancelled  or  withdrawn  and  12  were  outstanding 
at  31st  December,  1961.  Of  the  976  cases  admitted,  905  were  adults  and  71 
children  under  school  age.  In  addition,  the  14  cases  outstanding  at  the  end 
of  i960  were  also  admitted  to  recuperative  homes. 

Applications  were  received  from  the  following  sources: — 


No.  of 

Source  Cases 

General  Practitioners  .  .  .  .  . .  .  .  . .  . .  . .  554 

Hospitals  .  .  . .  . .  . .  . .  . .  . .  . .  459 

Chest  Clinics  . .  . .  . .  .  .  .  .  . .  . .  . .  152 

Others  (local  health  authorities  medical  staff,  &c.)  .  .  . .  52 

1,217 


41 1  school  children  were  recommended  under  Section  48  of  the  Education 
Act,  1944,  353  of  whom  were  placed  in  recuperative  holiday  homes,  the 
remaining  recommendations  were  either  cancelled  or  withdrawn. 

LOAN  OF  NURSING  EQUIPMENT.— The  Middlesex  Branch  of  the 
British  Red  Cross  Society  continues  to  operate  the  loan  of  nursing  equipment 
scheme  on  behalf  of  the  County  Council  and  during  1961  18,291  articles 
were  loaned  to  patients,  an  increase  of  836  over  the  previous  year. 

Under  these  arrangements  a  hire  charge  is  collected  from  the  patients  by 
the  British  Red  Cross  Society  and  retained  by  the  Society  to  enable  it  to 
purchase  replacement  equipment  as  required.  If  the  patient  is  unable  to 
pay  the  hire  charge  it  is  paid  by  the  County  Council.  The  Council  also 
purchases  any  additional  equipment  required  and  issues  this  on  loan  to  the 
Society,  whilst  all  transport  required,  e.g.  for  the  delivery  and  collection  of 
bulky  articles,  is  provided  by  the  County  Council. 

In  the  financial  year  1960-61  the  County  Council  paid  to  the  British 
Red  Cross  Society  £4,135  in  respect  of  patients’  hire  charges,  bought  £132 
worth  of  additional  equipment  and  provided  transport  at  a  cost  of  £2,012. 

In  general,  the  scheme  is  intended  to  facilitate  simple,  short-term  nursing 
in  the  home,  but  the  County  Council  did  agree  during  the  year  to  provide 
certain  items  of  catheterisation  equipment  as  a  personal  issue  to  suitable 
paraplegic  patients  to  enable  them  to  be  cared  for  in  their  own  homes. 

CHIROPODY. — During  the  year  the  County  Council  carried  out  a 
review  of  the  chiropody  service  and  subsequently  a  fresh  proposal  was  submitted 
to  the  Ministry  of  Health.  As  in  the  proposal  which  it  is  intended  to  replace, 
the  new  one  reiterates  the  County  Council’s  intention  to  provide  for  the 
extension  of  its  chiropody  service,  priority  being  given  in  the  early  stages  to 
the  elderly,  the  physically  handicapped,  expectant  and  nursing  mothers  and 
children  who  have  not  attained  the  age  of  five  years.  The  new  proposal  differs 
from  the  old  in  that  it  does  not  specify  the  medium  ( e.g .  County  Council  clinics) 
through  which  the  service  shall  ultimately  be  provided  and  extends  the  priority 
classes.  The  Ministry’s  approval  of  the  new  proposal  was  awaited  at  the  end 
of  the  year. 
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The  overall  establishment  of  staff  {viz.  the  equivalent  of  20  whole-time 
chiropodists)  fixed  for  the  initial  extention  of  the  service  following  the  Minister’s 
approval  to  the  relevant  proposal  in  September,  1961,  has  not  yet  been  fully 
taken  up.  This  is  due  in  the  main  to  a  continuing  shortage  of  suitably  qualified 
staff  which  is  still  delaying  the  development  of  the  service  directly  provided 
by  the  County  Council.  This  service  has,  nevertheless,  continued  to  expand 
steadily  during  the  year,  at  the  end  of  which  96  sessions  (taking  up  the  time 
of  the  equivalent  of  nearly  nine  whole-time  staff)  were  being  held  weekly  at 
59  County  Council  clinics  and  the  introduction  of  further  sessions  was  imminent. 
The  corresponding  figures  at  the  end  of  i960  were  53  and  30  respectively. 
Treatment  is  provided  under  Section  48  of  the  Education  Act  as  well  as  the 
National  Health  Service  Act.  During  the  year  6,176  patients  made  24,004 
attendances  at  the  Council’s  clinics.  It  was  still  necessary  to  continue  the 
arrangements  which  have  been  operative  for  many  years  for  the  treatment 
of  patients  by  privately  practising  chiropodists  in  Brentford  and  Chiswick; 
82  patients  made  714  attendances  for  treatment  under  these  arrangements. 

Voluntary  organisations  have  continued  to  play  their  part  and  during 
1961  they  provided  approximately  31,000  treatments  within  the  terms  of  their 
schemes  of  co-operation  with  the  County  Council.  The  Middlesex  Branch 
of  the  British  Red  Cross  Society  is  the  largest  of  these  bodies  but  local  voluntary 
committees  are  increasingly  bringing  their  chiropody  services  within  the 
framework  of  the  County  Council’s  scheme.  At  the  end  of  the  year  the 
following  voluntary  organisations  were  providing  a  service  under  the  County 
Council’s  scheme,  while  other  bodies  had  agreed  to  provide  a  service  within 
the  Council’s  arrangements  next  year  or  were  still  negotiating  to  that  end: — 

British  Red  Cross  Society 

Hendon  Old  People’s  Welfare  Committee 

Ruislip-Northwood  Aged  Person’s  Welfare  Association 

Southall  Old  People’s  Welfare  Association 

Southgate  Social  Services  Council 

Tottenham  Old  People’s  Welfare  Committee 

Willesden  Old  Folks’  Association 

Uxbridge  Old  People’s  Welfare  Association. 

VENEREAL  DISEASES. — The  County  Council’s  almoners  have  attended 
venereal  disease  clinics  at  hospitals  within  the  County  under  the  same  arrange¬ 
ments  as  in  previous  years.  In  this  way  they  are  able  to  interview  and  follow-up 
patients  who  have  social  problems. 

Comments  on  the  incidence  of  venereal  disease  will  be  found  on  page  18. 

PROBLEM  FAMILIES. — There  are  several  ways  in  which  insecure 
families  and  those  with  special  problems  are  given  help  and  support  in  addition 
to  the  routine  visiting  by  the  health  visitors  for  their  districts. 

In  Area  3,  two  specialist  health  visitors  undertake  intensive  work  with 
families  who  need  it  in  the  area.  During  1961,  84  families  were  under  their  care 
and  they  paid  a  total  of  2,478  visits.  This  gave  an  average  of  29  visits  to  each 
family,  which  indicated  the  time-consuming  nature  of  the  work,  while  at  the 
same  time  it  must  be  realised  that  the  number  of  visits  above  gives  a  totally 
inadequate  picture  of  the  arduous  and  persistent  effort  required  to  achieve 
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progress  which  is  often  discouragingly  slow.  Those  health  visitors  who  under¬ 
take  work  of  this  kind  are  to  be  praised  for  the  devotion  and  perseverance  with 
which  they  tackle  it. 

In  Area  4  there  have  been  special  problems  in  connection  with  families 
transferred  by  the  London  County  Council  to  the  Watling  Estate,  Burnt  Oak, 
Edgware.  A  number  of  these  families  are  visited  frequently  by  health  visitors. 

In  Area  6,  since  October,  1958,  staff  of  the  Family  Service  Units  have  been 
working  in  Willesden  to  assist  in  the  prevention  of  the  break-up  of  families 
referred  by  the  health  visitors. 

The  Family  Service  Units  have  relieved  the  health  visitors  of  the  heavy 
burden  of  work  with  these  families.  There  has  been  good  co-operation  between 
all  workers  concerned. 

Joint  quarterly  meetings  are  held,  attended  by  the  workers  from  the 
Family  Service  Units,  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children  inspector,  other  social  workers,  assistant  medical  officers  and  health 
visitors.  Reports  are  exchanged,  the  families  are  discussed,  and  suggestions 
for  helping  them  are  made. 

In  Area  7,  15  families  have  been  helped  under  the  scheme  for  assistance 
by  Health,  Welfare  and  Children’s  Department  officers  when  threatened  with 
eviction  from  their  homes  and,  in  fact,  none  of  these  families  was  subsequently 
evicted. 

Thirty-two  other  families  have  required  close  supervision  and  frequent 
visits  by  the  health  visitor  of  their  district. 

Immigrant  Families  from  Pakistan. — A  particular  type  of  problem  has 
increased  over  the  past  few  years  in  Southall,  Health  Area  9,  where  numbers 
of  non-English  speaking  Pakistani  families  have  made  their  homes. 

In  1959  methods  of  giving  instruction  and  advice  by  means  of  pictures 
were  discussed  with  the  County  Health  Education  Officer.  Language  cards 
were  designed  in  1 960  but  were  of  limited  use  only.  A  request  from  the  Area 
Medical  Officer  for  the  appointment  of  a  Pakistani  social  or  welfare  worker 
was  referred  first  to  the  Welfare  Committee  and  then  to  the  Southall  Borough 
Council. 

In  August  of  this  year,  approval  was  given  to  the  appointment  of  two 
part-time  interpreters  at  the  ante-natal  clinics  in  Southall  for  up  to  10  hours 
per  week.  A  report  on  the  value  of  these  appointments  will  be  made  after 
six  months. 

Co-operation  with  other  Departments. — In  several  areas,  periodic  meetings  are 
held  between  the  officers  of  the  Health,  Welfare  and  Children’s  Departments 
about  special  families.  Numerous  other  workers  such  as  the  probation  officer, 
National  Society  for  the  Prevention  of  Cruelty  to  Children  officer,  education 
officer  and  psychiatric  social  worker  are  included  when  need  arises  and  also 
the  family’s  general  practitioner. 

Close  liaison  is  maintained  in  the  areas  between  the  staff  of  Health, 
Children’s  and  Welfare  Departments  and  the  Housing  Authorities  in  the 
rehabilitation  of  families  threatened  with  eviction.  The  Children’s  Officer  is 
the  co-ordinating  officer  for  this  scheme,  which  has  dealt  with  some  48  families 
with  children  during  the  year. 
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Rehabilitation  in  Special  Home. — One  mother  was  admitted  to  Frimhurst 
Rehabilitative  Home  under  Section  28  of  the  National  Health  Service  Act. 
Her  two  children  were  also  admitted,  but  the  cost  of  their  stay  was  met  by  the 
Children’s  Department,  who  had  had  the  family  under  observation  for  some 
time  and  were  anxious  that  they  should  not  be  separated.  The  stay  was  for 
three  months  in  the  first  instance ;  it  was  extended  for  two  periods  of  six  weeks 
so  that  this  mother,  who  was  learning  household  management  satisfactorily, 
could  have  the  extra  benefit  of  help. 

HEALTH  EDUCATION 

While  it  is  true  to  say  that  health  education  constitutes  an  important 
aspect  of  the  duties  of  every  field  worker  in  the  County  Health  Department, 
the  County  Health  Education  Officer  is  responsible  for  specific  schemes  of 
health  education  throughout  the  County,  and  for  advice  and  co-operation  with 
the  areas  in  their  local  health  education  activities.  In  carrying  out  his  duties 
he  has  the  services  of  a  full-time  technical  assistant. 

The  following  pages  give  some  indication  of  the  scope  and  extent  of  the 
work  undertaken  by  the  health  education  staff. 

Smoking. — The  toll  of  death  from  lung  cancer  has  not  abated  and  the 
evidence  implicating  smoking,  especially  cigarettes,  strengthens.  The  policy 
of  informing  the  public  and  school  children  in  particular  of  the  facts  has 
continued  during  the  year  on  the  lines  that  previous  published  research  in 
this  County  indicated.  This  research  was  described  in  detail  in  my  annual 
report  for  i960.  A  leaflet  produced  by  this  authority  was  sent  to  every  school 
child  in  the  County  over  the  age  of  nine  and  attracted  wide  attention.  Despite 
the  fact  that  this  was  merely  carried  out  as  a  local  campaign  in  Middlesex, 
enquiries  and  requests  for  copies  have  been  received  from  many  local  authorities 
in  England  and  from  abroad. 

The  Health  Education  Officer  has  given  numerous  talks  on  the  subject 
not  only  to  children  at  school  but  also  to  meetings  convened  by  other  local 
health  authorities  and  to  various  professional  bodies  and  voluntary  associations, 
&c.  He  has  also  twice  taken  part  in  broadcasts  on  the  subject  and  has  con¬ 
tributed  articles  to  a  number  of  professional  journals. 

Lectures. — During  the  year  the  Health  Education  Officer  delivered  130 
lectures  to  the  public  or  school  children  from  a  brochure  of  lectures  prepared 
in  1959  and  distributed  at  that  time.  Since  that  year  no  further  publicity 
has  been  given  but  numerous  requests  for  lectures  still  continue  to  arrive. 
Many  letters  of  appreciation  of  the  lectures  have  been  received  and  it  is  clear 
that  as  a  result  of  the  advice  given  many  people  have  been  able  to  deal  with 
their  own  health  problems  or  have  been  put  in  touch  by  the  Health  Education 
Officer  with  a  colleague  who  can  help  them. 

During  the  year  the  Health  Education  Officer  was  invited  to  lecture  to 
a  one-day  course  arranged  by  the  National  Society  of  Teachers  of  the  Deaf 
at  the  County  Council’s  special  school  for  the  deaf  at  Heston,  the  subject  being 
“  Sex  and  the  Deaf  Child  ”.  The  difficulties  that  face  the  parent  of  a  hearing 
child  in  this  matter  are  well  known  and  it  will  be  appreciated  how  much  more 
is  the  difficulty  of  communication  to  a  deaf  child.  Stemming  from  this  meeting, 
the  Health  Education  Officer  was  asked  to  lecture  to  a  Hard  of  Hearing  Club 
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on  a  different  subject  at  Southall,  and  also  to  address  a  meeting  of  welfare  officers 
dealing  with  hard  of  hearing  cases  from  Middlesex  and  Surrey  held  in  London. 
Other  invitations  have  been  received  and  health  education  is  being  taken  to 
this  group  of  handicapped  people,  despite  the  exacting  nature  of  this  type 
of  work. 

In-Service  Training  Courses. — The  courses  organised  by  the  Health  Education 
Officer  to  help  health  visitors  put  across  the  knowledge  they  already  have 
continued  till  the  middle  of  the  year.  By  that  time  nearly  all  the  available 
health  visitors  had  attended  a  course  and  it  was  decided  to  suspend  the  courses 
for  some  months,  thereafter  arranging  fresh  courses  from  time  to  time  as 
sufficient  additional  health  visitors  became  available. 

Film  Shows. — This  helpful  means  of  visually  assisted  teaching  has  been 
available  to  all  areas  of  the  County  and  is  undertaken  by  the  technical  assistant. 
Mr.  Read  has  given  no  fewer  than  1 72  shows  during  the  year  and  by  his  ability 
and  personality  has  proved  a  most  successful  ambassador  in  this  field.  Of 
particular  interest  this  year,  in  addition  to  normal  requirements,  has  been  the 
showing  of  health  films  to  the  Ambulance  section  training  sessions  and  to  groups 
of  the  National  Society  for  Mentally  Handicapped  Children. 

Photographic  Laboratory. — The  laboratory  was  opened  at  the  end  of  April, 
and  is  believed  to  be  the  first  special,  purpose-designed  laboratory,  solely  for 
health  education  usebuilt  in  this  country. 

The  laboratory  was  built  in  the  grounds  of  Moorcroft,  which  is  County 
Council  property,  and  apart  from  the  actual  laboratory,  useful  storeroom 
space  and  bench  working  space  has  been  incorporated.  The  laboratory  is 
equipped  with  two  enlargers,  a  dry  mounting  press,  rotary  glazer,  copying 
stand,  wet  and  dry  benches,  storage  space  for  chemicals,  papers  and  films. 

Mr.  Read,  the  technical  assistant,  is  responsible  for  the  photographic 
work  undertaken,  the  quality  of  which  is  attested  by  the  fact  that  he  received 
the  high  honour  of  having  a  print  accepted  by  the  Royal  Photographic  Society 
in  its  “  Hundred  pictures  of  the  year 

Film  Strips  and  Photographs. — During  the  year  three  film  strips  were  made 
totalling  some  80  frames.  Two  were  made  under  the  direction  of  Dr.  Dobson 
in  Area  8  showing  the  work  and  scope  of  the  Area’s  mobile  clinic,  and  one  under 
the  direction  of  Dr.  Grundy  on  the  Middlesex  Mental  Health  Services,  designed 
specially  for  D.P.H.  students  to  whom  he  lectures.  Two  strips  were  in  colour 
and  one  in  black  and  white.  In  addition,  more  than  five  hundred  photo¬ 
graphs  were  taken  and  processed  during  the  year,  the  majority  on  the  mental 
health  services  of  the  County  Council,  and  these  were  used  for  exhibition  and 
general  visual  aid  use.  Apart  from  the  mental  health  service,  many  of  the 
other  health  services  provided  were  photographed  and  recorded,  together  with 
various  opening  functions  at  exhibitions  and  clinics. 

New  Equipment. — During  the  year  a  16  mm.  film  camera  was  added  to  the 
existing  range  of  photographic  equipment.  The  need  for  this  had  been 
evident  for  some  time  past. 


NATIONAL  HEALTH  SERVICE  ACTS 


57 


Dental  Health  Education. — With  the  availability  of  the  store  and  laboratory, 
consideration  was  given  to  the  preparation  of  a  travelling  Dental  Health 
Exhibition.  The  exhibition  was  planned  to  make  an  especial  appeal  to  the 
8  to  1 1 -year-old  child.  It  was  recognised  from  the  start  that  this  exhibition 
should  not  take  the  form  of  the  usual  “  walk  round  ”  but  that  something  of  a 
tutorial  nature  was  required.  With  the  help  of  the  Joint  Area  Medical  Officer 
(Dr.  Payne)  and  the  Area  Dental  Officer  (Mr.  Mandeville)  concerned,  the 
first  showing  was  staged  in  October  in  the  Acton  Town  Hall,  where  it  was 
opened  by  the  Chairman  of  the  Health  Committee,  Sir  Graham  Rowlandson. 

The  scheme  involved  a  four-stage  tour  under  tuition  of  children  in  three 
groups  with  their  teacher.  A  group  of  two  stands  compared  the  life  of  the 
animal  in  the  wild  with  the  situation  of  the  human  animal.  This  stand  was 
manned  by  an  oral  hygienist.  Heads  with  fine  teeth  were  displayed  of  a  lion, 
lioness,  tiger,  fox,  while  a  full-sized  monkey  and  crocodile  completed  the 
stand.  In  addition,  a  human  skull  and  skulls  of  the  dog,  goat  and  rabbit 
were  shown  with  an  exhibition  centre  piece  of  a  fine  full-sized  specimen  of 
a  tiger.  A  group  of  two  other  stands  manned  by  health  visitors  were  shown 
as  (Pre)  Carious  Tower,  a  dingy  place  inhabited  by  Witch  Dekay,  who  offered 
sweets,  lollies  and  a  guarantee  of  pain,  and  a  smart  Ivory  Tower,  where 
detergent  foods  and  body-building  foods  were  shown  on  a  moving  carousel. 
Stage  three  comprised  a  dental  surgery  staffed  by  a  dental  officer.  Demon¬ 
stration  of  the  high-speed  drill  and  practice  in  pumping  up  the  dental  chair 
to  differing  heights  and  angles  interested  the  children  and  many  questions 
kept  the  officer  hard  at  work. 

The  final  stage  was  the  bringing  of  the  three  groups  of  children  together 
to  see  a  dental  film,  after  which  they  were  given  literature  and  an  apple. 
Subsequent  essays  written  at  school  showed  that  the  children  had  enjoyed  their 
outing  and  had  obviously  taken  in  the  lessons  taught. 

The  Minister  of  Education  has  written  congratulating  the  County  Council 
upon  its  efforts,  saying  that  his  representative  had  reported  to  him  that  this 
was  one  of  the  best  exhibitions  of  its  type  he  had  seen.  Especial  thanks  are 
due  to  the  National  Farmers  Union  for  presenting  a  very  fine  display  of  fruit 
and  vegetables  in  variety. 

The  exhibition  in  slightly  modified  form  will  travel  throughout  the  County 
at  selected  times  in  accordance  with  a  planned  campaign  of  health  education 
of  school  children. 

London  and  Home  Counties  Co-ordinating  Committee  on  Health  Education. — A  new 
development  during  the  year  was  the  setting  up  of  the  above  committee  to 
advise  the  London  and  Home  Counties  medical  officers  of  health  on  matters  of 
health  education  which  could  better  be  undertaken  as  a  joint  enterprise. 

The  Health  Education  Officer  has  represented  me  on  this  committee 
which  planned  a  campaign  on  poliomyelitis  vaccination  as  their  first  effort. 
This  enterprise,  which  would  probably  have  been  the  biggest  mass  campaign 
undertaken  in  this  country,  had  to  be  deferred  at  the  point  almost  of  launching 
on  account  of  the  introduction  of  the  Sabin  oral  vaccine,  with  consequent 
uncertainty  as  to  the  exact  nature  of  the  future  approach  to  the  question  of 
immunisation  against  poliomyelitis.  The  committee  now  has  under  considera¬ 
tion  the  suggestion  of  a  combined  financial  effort  to  produce  a  much-wanted 
film  on  lung  cancer  suitable  to  be  shown  to  school  children. 


5& 


NATIONAL  HEALTH  SERVICE  ACTS 


Home  Safety. — During  the  year  co-operation  with  voluntary  committees 
dealing  with  this  problem  in  different  parts  of  the  County  has  continued, 
while  a  number  of  lectures  and  film  shows  have  been  given  by  the  Health 
Education  Officer  and  his  assistant. 

Grants. — During  the  year  the  County  Council  again  made  grants  of  £984 
and  £13  13J.  0 d.  to  the  Central  Council  for  Health  Education  and  the  Royal 
Society  for  the  Prevention  of  Accidents,  respectively. 

SPECIAL  CLINICS  AND  ADVICE  CENTRES  FOR  THE  ELDERLY. 
— The  health  advisory  centre  in  Area  3,  which  was  opened  in  December,  i960, 
and  the  clinic  for  the  elderly  in  Area  10,  which  was  set  up  in  June,  1958,  both 
continued  in  operation  throughout  1961  on  the  same  lines  as  previously. 

As  mentioned  in  last  year’s  report,  the  opening  of  a  geriatric  clinic  was 
planned  in  Area  6  and  this  opened  on  14th  February,  1961,  at  Pound  Lane 
Clinic,  Willesden,  but  was  subsequently  transferred  to  the  Neasden  Clinic. 

The  retired  persons  advice  clinic,  which  was  reported  last  year  as  under 
consideration  in  Area  2,  could  not  be  opened  during  1961  but  all  necessary 
approvals  were  obtained  during  the  year  and  plans  made  for  it  to  be  opened 
early  in  1962. 

These  projects  are  of  an  experimental  nature  and  will  be  reviewed  in 
1962  with  a  view  to  deciding  not  only  the  future  policy  regarding  their 
continuation  but  also  the  needs  of  the  rest  of  the  County. 

Section  29 

HOME  HELP  SERVICE 

There  is  a  continuing  and  ever-increasing  demand  for  this  service.  The 
total  number  of  persons  assisted  during  1961  was  16,385.  The  extent  to  which 
it  is  used  is  limited  at  present  by  the  difficulty  in  recruiting  even  up  to  present 
establishment.  The  situation  varies  from  area  to  area  but  the  difficulty  is 
greatest  where  there  is  easily  available  work  in  industry  for  women.  It  must 
be  realised  that  the  latter  type  of  work  and  also  private  domestic  service  offer 
higher  remuneration  and  are  therefore  more  attractive. 

From  the  help  available  in  the  Health  Authority’s  service  a  large  proportion 
is  given  to  the  chronic  sick  and  aged.  There  is  also  provision  for  a  night  help 
service  for  temporary  attendance  on  the  dying,  in  order  to  relieve  relatives 
who  may  be  caring  for  someone  by  day. 

Training — Courses  of  Instruction  to  Home  Helps. — These  courses,  consisting  of 
a  series  of  talks  and  simple  demonstrations  given  to  groups  of  home  helps 
on  subjects  relevant  to  their  work,  such  as  the  composition  of  foods  and  accident 
hazards  in  the  home,  are  given  by  health  staff  in  most  areas  as  the  need  arises. 

Training  Course  for  the  Diploma  of  the  Institute  of  Home  Help  Organisers. — The 
possibility  of  this  course  of  training  being  held  was  mentioned  in  my  report 
for  i960.  The  programme  of  the  course  submitted  by  the  Principal  of 
Chiswick  Polytechnic  was  approved  by  the  Institute  of  Home  Help  Organisers 
as  suitable  for  the  examination  for  their  diploma, 
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Lectures  were  held  fortnightly  from  May  to  October  for  one  afternoon 
(two  sessions)  and  at  the  conclusion  of  the  series  the  twelve  organisers  and 
assistant  organisers  who  had  attended  sat  for  the  examination.  Results  had 
not  been  received  by  the  end  of  the  year.  The  course  was  considered 
successful.  It  was  in  the  nature  of  a  pioneer  course,  as  few  have  been  held 
as  yet,  and  their  complete  integration  may  be  improved  upon  in  the  light  of 
experience. 

Special  Home  Helps  for  Confinement  Cases. — The  arrangement  agreed  to  by 
the  Health  Committee  in  1958,  whereby  six  home  helps  in  Area  10  are  specially 
designated  for  confinement  cases  and  are  used  while  waiting  for  calls  to 
confinements  for  acute  cases  rather  than  for  long-term  help  to  old  people 
continues  and  is  still  proving  very  helpful,  but  difficulties  in  recruitment  have 
resulted  in  there  being  only  four  home  helps  so  employed  at  the  end  of 
the  year. 

Neighbourly  Help  Scheme. — The  idea  of  using  a  neighbour  living  nearby  to 
an  aged  or  infirm  person  as  an  addition  to  the  normal  Home  Help  Service 
was  begun  during  this  year  experimentally  in  Areas  4  and  5.  In  Area  4, 
seven  cases  were  assisted  and  one  in  Area  5.  The  basis  of  payment  is  for  a 
service  given  rather  than  for  hours  worked  and  may  vary  between  iol  and 
f2  per  week.  A  neighbourly  help  is  required  only  to  assist  one  neighbour. 
This  taps  a  different  source  of  help  from  those  who  wish  to  join  the  regular 
Home  Help  Service. 

In  November,  following  reports  from  these  two  areas,  approval  was 
extended  to  all  other  areas  where  the  local  area  committee  wished  for  it, 
subject  to  a  report  being  submitted  at  the  end  of  one  year’s  operation. 

The  introduction  of  this  service  has  undoubtedly  proved  a  useful  adjunct 
to  the  Home  Help  Service  and  whilst  the  number  of  cases  which  can  be  assisted 
will  never  be  great,  the  employment  of  Neighbourly  Helps  when  available 
can  in  many  ways  give  a  more  satisfying  service  to  the  elderly  who  prefer  to 
rely  upon  the  same  person  assisting  each  week  as  opposed  to  assistance  from 
the  Home  Help  Service,  where  changes  in  staff  allocation  are  all  too  frequent. 

Family  Help  Service. — In  January,  1961,  the  County  Council,  after  con¬ 
sidering  reports  of  the  pilot  scheme  in  Area  7  for  the  prevention  of  break  up 
of  families  approved  its  extension  to  the  whole  County.  The  scheme  includes 
provision  for  families  threatened  with  eviction  from  local  authority  accommoda¬ 
tion.  Three  classes  of  family  help  are  provided. 

Class  I.  Full-time  resident,  where  the  family  help  takes  the  mother’s 
place  in  her  absence  and  is  resident. 

Class  II.  Full  time  in  the  same  circumstances  by  day,  but  non-resident. 

Class  III.  Part-  or  full-time,  according  to  circumstances,  but  employed 
in  teaching  the  mother  how  to  manage  her  household  affairs. 

The  service  is  limited  normally  to  three  months  and  to  families  with  two  or 
more  children. 

The  staff  selected  from  the  home  help  service  for  this  scheme  will 
normally  have  special  courses  of  instruction.  At  present  the  London  County 
Council  have  been  kind  enough  to  allot  a  small  number  of  places  at  some  of 
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their  courses.  This  is  likely  to  meet  the  need  at  first  and  selected  home  helps 
may  be  used  prior  to  their  receiving  training  in  the  initial  stages  of  the  scheme. 
Later,  it  may  be  desirable  to  arrange  training  facilities  within  the  County. 

In  Area  7,  13  families  have  been  given  help  under  this  scheme  and  the 
Area  Medical  Officer  reports  that  the  service  has  been  greatly  valued  by 
those  assisted. 

Section  51 

MENTAL  HEALTH 

By  the  end  of  the  year  14  months  experience  of  the  full  operation  of  the 
Mental  Health  Act,  1959,  had  been  obtained.  During  this  period  there  was 
a  distinct  tendency  to  turn  to  community  social  workers  for  help  in  the  care 
of  patients ;  a  fact  which  points  to  the  urgency  of  making  training  arrangements 
adequate  in  size  and  scope.  The  year  was  a  very  busy  one  in  planning  for 
the  future  in  this  field  where  local  health  authorities  can  make  significant 
new  contributions. 

Arrangements  for  the  informal  admission  of  patients  to  hospital  worked 
well  and  the  new  procedure  for  compulsory  detention  for  observation  and 
treatment  gave  rise  to  no  special  difficulty.  Before  compulsory  admission 
there  must  be  certificates  from  two  doctors  except  in  cases  of  urgency,  when 
one  certificate  only  is  accepted  for  the  purpose  of  admission.  There  is  an 
impression  that,  because  of  administrative  convenience,  urgency  is  claimed  in 
too  many  cases.  Apart  from  compliance  with  the  law,  it  is  surely  in  the 
patient’s  interest  that  the  family  doctor  and  the  consultant  psychiatrist  should 
meet  in  the  patient’s  own  home  to  discuss  what  had  best  be  done  in  the 
patient’s  interest. 

The  provision  of  hostels,  training  centres,  day  centres  and  sheltered 
workshops  is  necessarily  a  rather  slow  business  not  only  because  of  the  time 
required  for  architectural  and  building  work  but  because  of  the  bitter  opposition 
on  planning  grounds  so  frequently  encountered  from  those  living  in  the  vicinity 
of  the  proposed  building.  Time  taken  in  consultation  with  people  living  in 
the  neighbourhood,  the  calling  of  public  meetings  to  explain  as  fully  as  possible 
the  nature  of  the  scheme  and  the  holding  of  public  planning  enquiries  by  the 
Ministry  of  Housing  and  Local  Government  make  it  much  more  difficult  to 
get  started.  One  may,  however,  hope  that  such  processes  in  the  end  make 
for  more  enlightened  public  opinion.  It  has  been  the  invariable  experience 
that,  however  bitter  public  opposition  to  a  mental  health  proposal  in  its 
planning  stage  may  have  been,  once  it  is  set  up  and  in  daily  use  the  people 
living  around  not  only  cease  to  oppose  it  but  soon  come  so  take  a  warm  and 
sympathetic  interest  in  the  work  being  carried  out. 

It  is  becoming  more  and  more  apparent,  as  forecast  in  the  last  report, 
that  a  considerable  increase  in  the  number  of  social  workers  employed  in  the 
field  will  be  necessary  to  meet  the  increasing  demand  in  community  social 
work.  Although  only  two  new  premises  were  provided  during  the  year, 
considerable  preparation  took  place  in  connection  with  the  provision  of 
additional  centres  and  hostels  which  will  come  into  operation  next  year.  At 
the  end  of  1961  there  were  26  new  projects  which  it  is  hoped  to  start  in  the 
next  five  years. 
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During  1962  it  is  intended  to  open  two  30-place  hostels  for  the  mentally 
ill,  two  replacement  junior  training  schools  with  special  care  units  attached, 
three  adult-training  centres  and  a  weekly  boarding  unit  for  the  severely 
subnormal. 

Great  importance  has  been  attached  to  the  training  of  staff,  particularly 
mental  welfare  officers,  and  a  course  in  “  Human  Relations  ”  run  by  the 
County  Psychiatric  Social  Work  Organiser  in  association  with  the  Extra  Mural 
Department  of  London  University,  and  a  training  course  for  staffs  of  junior 
training  schools  run  by  the  County  Council’s  Training  Officer  have  proved 
most  successful.  Details  of  this  training  are  included  later  in  this  report. 

The  lack  of  permanent  beds  in  psychiatric  hospitals  for  the  severely 
subnormal  has  resulted  in  an  increasing  number  of  patients  awaiting  admission, 
the  total  at  the  end  of  the  year  being  183.  Some  small  alleviation  of  the  problem 
has  been  effected  by  increasing  the  number  of  places  at  two  special  care  units 
in  the  County  and  the  placement  of  patients  for  short-term  care,  both  privately 
and  in  hospitals. 

COMMUNITY  CARE - MENTAL  ILLNESS 

The  field  work  continues  to  be  centred  upon  five  mental  health  offices. 

The  number  of  mental  welfare  officers  employed  increased  from  25  to  30 
in  the  early  part  of  the  year  and  a  further  one  was  appointed  towards  the 
end  of  the  year,  increasing  the  total  to  3 1 .  In  addition,  there  were  five  mental 
health  social  workers  whose  duties  are  confined  to  work  with  the  subnormal 
and  severely  subnormal.  The  establishment  of  psychiatric  social  workers 
remained  at  ten,  although,  because  of  difficulties  of  recruitment,  only  the 
whole-time  equivalent  of  6|  were  in  post  at  the  end  of  the  year. 

The  general  increase  in  care  and  after-care  work  at  divisional  office  level 
especially  with  regard  to  the  preparation  of  reports  and  case  histories, 
necessitated  the  appointment  of  additional  clerical  staff  in  the  offices  to  permit 
the  fullest  possible  use  of  technical  man-power  in  field  activities. 

The  mental  health  divisions  are  based  upon  the  catchment  areas  of  the 
various  psychiatric  hospitals  receiving  patients  requiring  hospital  treatment  for 
mental  disorder  as  follows: — 

Claybury  Hospital  .  .  . .  . .  East  Division 

Napsbury  Hospital  .  .  .  .  . .  "j 

Friern  Hospital  . .  . .  .  .  .  .  >East  Central  Division 

Hill  End  Hospital  . .  . .  . .  . .  J 

Shenley  Hospital  . .  . .  . .  .  .  Central  Division 

Springfield  Hospital  . .  . .  .  .  West  Central  Division 

St.  Bernard’s  Hospital  . .  .  .  . .  West  Division 

The  divisional  offices  are  open  Monday  to  Friday  from  9  a.m.  to  5.30  p.m. 
and  outside  the  hours  of  9  a.m.  to  5  p.m.  and  at  week-ends  a  rota  arrangement 
for  urgent  calls  is  organised. 

The  facilities  of  the  County  Council’s  Mental  Health  Services  continue 
to  be  made  available  to  persons  arriving  at  London  Airport,  the  airport  being 
situated  in  the  West  Division  of  the  County. 
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The  North  Middlesex,  Central  Middlesex  and  West  Middlesex  Hospitals, 
all  of  which  are  general  hospitals,  continue  to  provide  psychiatric  beds  to 
which  suitable  patients  can  be  admitted  for  short  periods  for  medical  observation 
and  treatment. 

The  statistics  relating  to  cases  dealt  with  during  the  year  under  the  Mental 
Health  Act  will  be  found  on  page  1 20. 

The  three  therapeutic  social  clubs  provided  by  the  County  Council  at 
Enfield,  Neasden  and  Hendon  have  continued  to  make  steady  progress  and  the 
total  attendance  at  these  clubs  during  1961  was  1,754. 

As  in  previous  years,  suitable  patients  have  also  been  referred  to  the  social 
clubs  and  the  day  rehabilitation  centre  run  by  the  Institute  of  Social  Psychiatry. 
There  were  2,165  attendances  at  these  clubs  by  Middlesex  patients  during  the 
course  of  the  year  and  1,507  attendances  at  the  Institute’s  Blackfriars  Rehabilita¬ 
tion  Centre  and  the  Crossway  Rehabilitation  Centre,  Southwark,  which  opened 
on  1st  May,  1961.  The  County  Council  contributed  towards  the  cost  of  these 
activities  in  proportion  to  the  number  of  attendances  made  by  Middlesex 
patients. 

Continued  use  has  been  made  of  homes  and  hostels  administered  by  the 
Mental  After-Care  Association  for  the  placement  of  patients  who  have  ceased 
to  need  treatment  in  a  mental  hospital  but  who  need  after-care  on  health 
grounds.  This  service  was  extended  during  the  year  to  cover  those  patients 
who,  although  not  having  been  admitted  to  a  psychiatric  hospital,  nevertheless 
needed  residential  placement  due  to  home  environment  problems.  There  is 
little  doubt  that  had  these  facilities  not  been  available,  many  of  the  patients 
would  eventually  have  been  admitted  to  hospital.  At  the  31st  December, 
1961,  56  such  patients,  for  whom  the  County  Council  has  accepted  financial 
responsibility,  were  in  residence. 

The  County  Council  continued  to  provide  domiciliary  occupational 
therapy  for  suitable  mentally  disordered  patients  who  are  confined  to  their  own 
homes.  The  area  now  covered  by  this  pilot  scheme  comprises  the  boroughs 
of  Acton,  Willesden,  Harrow  and  Wembley. 

In  November,  i960,  approval  was  given  to  the  setting-up  of  a  post-hospital 
residential  unit  for  the  placement  of  a  “  family  group  ”  of  suitable  persons 
no  longer  requiring  treatment  in  a  psychiatric  hospital  at  the  former  nurses’ 
home,  73,  Wembley  Park  Drive,  Wembley.  This  house  opened  on  the 
10th  April,  1961. 

It  was  decided  that  the  home  should  house  six  female  residents,  who 
would  be  specially  selected  by  the  medical  staff  of  Shenley  Hospital,  as  suitable 
for  living  together  as  a  “  family  group  ”.  On  this  basis  the  County  Council 
provides  the  accommodation  and  is  responsible  for  the  heating,  lighting, 
insurance  and  maintenance  of  the  building  and  grounds.  The  residents  carry 
out  as  a  group  all  the  household  duties,  including  the  purchase  of  their  food, 
with  a  bare  minimum  of  supervision  from  the  psychiatric  social  worker 
concerned. 

The  residents  all  have  rent  books  and  are  assessed  to  pay  a  minimum  rent 
of  £1  per  week.  If,  however,  residents  are  unemployed  and  receive  only  a 
National  Assistance  allowance,  the  County  Council  makes  them  an  additional 
subsidy  of  30^.,  which  covers  their  rent  and  leaves  them  with  iol  in  recognition 
of  their  share  in  keeping  the  premises  clean. 
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Whilst  it  is  too  early  to  make  a  true  assessment  of  this  pioneer  scheme,  of 
the  original  six  residents,  one  returned  to  hospital  within  10  days,  one  went 
home  after  a  month,  two  are  still  in  the  home  and  two  moved  into  accommoda¬ 
tion  found  by  themselves. 

The  following  report  has  been  received  from  Mr.  E.  Heimler,  the  County 
Psychiatric  Social  Work  Organiser: — 

“  In  the  second  year  of  my  appointment  as  County  Psychiatric  Social 
Work  Organiser  further  developments  have  taken  place  in  the  mental 
health  field.  The  training  of  mental  welfare  officers  and  mental  health 
social  workers  in  Human  Relations  in  conjunction  with  the  Extra  Mural 
Department  of  London  University  has  now  been  extended  to  include 
senior  welfare  officers  of  the  County  Council,  health  visitors,  some  clerical 
officers  and  social  workers  outside  Middlesex.  While  during  the  academic 
year  1960-61  about  30  officers  received  training  in  Human  Relations, 
during  the  academic  year  1961-62  about  120  people  have  attended  the 
course.  Following  the  pattern  laid  down  during  the  previous  year,  there 
are  lectures  and  discussion  groups.  There  are  also  case-group  seminars. 
The  course  consists  of  eight  groups,  containing  about  an  equal  number 
of  students,  and  each  group  has  a  tutor,  also  a  case-group  leader.  Some 
of  the  deputy  case-group  leaders  have  been  psychiatric  social  workers  from 
our  staff. 

The  course  consists  of  15  lectures  given  by  Dr.  John  D.  Sutherland, 
Medical  Director  of  the  Tavistock  Clinic,  and  by  myself  on  human  growth 
and  development  and  social  work  theory  and  practice  respectively.  After 
the  lectures  are  tutorials,  when  the  students  have  an  opportunity  of  dis¬ 
cussing  the  theoretical  aspects  of  the  lectures  with  experienced  social 
workers.  Most  of  the  tutors  are  senior  psychiatric  social  workers  from 
the  mental  hospitals  bordering  Middlesex;  one  tutor  works  in  child 
guidance  and  one  in  Middlesex  community  care.  I  myself  also  take  a 
group  of  senior  welfare  officers.  My  special  thanks  go  to: — 

Miss  E.  L.  Arkinstall,  A.A.P.S.W.,  East  Central  Division,  M.C.C. 

Mrs.  E.  Caudell,  A.A.P.S.W.,  Ealing  Child  Guidance  Clinic. 

Miss  M.  L.  Ferard,  A.A.P.S.W.,  St.  Bernard’s  Hospital. 

Mrs.  F.  H.  M.  Heyworth-Davis,  A.A.P.S.W.,  Springfield  Hospital. 

Miss  I.  B.  Spackman,  A.A.P.S.W.,  Claybury  Hospital. 

Miss  M.  N.  Swaine,  A.A.P.S.W.,  Napsbury  Hospital. 

Also  to  Mrs.  K.  Ellis,  A.A.P.S.W.,  of  Shenley  Hospital,  who  took  the 
initial  two  sessions,  and  to  Miss  R.  P.  O’Hare,  A.A.P.S.W.,  of  Shenley 
Hospital,  who  took  over  from  Mrs.  Ellis.  I  also  wish  to  express  my 
thanks  to  Miss  M.  D.  Spark,  A.A.P.S.W.,  of  Halliwick  Hospital,  who 
assisted  our  mental  welfare  officers  as  a  tutor,  as  some  of  these  officers 
were  not  able  to  attend  the  lectures  because  of  emergency  calls. 

My  special  gratitude  also  is  expressed  to  the  hospital  authorities,  &c., 
without  whose  co-operation  our  tutors  could  not  have  participated. 

The  motive  behind  choosing  tutors  from  mental  hospitals  and  clinics 
was  manifold.  Apart  from  their  experience  and  status,  they  have  been 
asked  to  participate  as  it  was  envisaged  that  this  unique  contact  would 
further  the  understanding  between  our  health  services  and  the  hospitals. 
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The  course  also  consists  of  15  casegroup  seminars.  We  were  very 
fortunate  to  have  the  experience  of  many  caseworkers  and  doctors,  who 
have  contributed  considerably  to  the  growth  of  the  profession.  I  am 
indebted  to: — 

Dr.  S.  Benaim,  Consultant  Psychiatrist,  Halliwick  Hospital. 

Mr.  T.  Burke,  Senior  Probation  Officer,  Hertfordshire  County 
Council. 

Dr.  N.  Davis,  General  Practitioner. 

Miss  E.  Huneeus,  A.A.P.S.W.,  Central  Division,  Middlesex  County 
Council. 

Dr.  A.  G.  Mezey,  Consultant  Psychiatrist,  North  Middlesex  Hospital. 

Mr.  M.  Monger,  Assistant  Principal  Probation  Officer,  Hertfordshire 
County  Council. 

Mrs.  L.  Pincus,  Senior  Tutor,  Family  Discussion  Bureau. 

Mr.  D.  Woodhouse,  A.A.P.S.W.,  Family  Discussion  Bureau. 

All  tutors,  casegroup  leaders  and  deputy  casegroup  leaders  meet 
monthly  to  discuss  developments  and  exchange  ideas.  I  also  meet  the 
representatives  of  the  students  and  put  their  suggestions  and  feelings  before 
the  tutors  and  casegroup  leaders. 

Throughout  the  academic  year  the  course  has  received  support  from 
the  Advisory  Council  for  Training  in  Human  Relations,  whose  members 
are  distinguished  in  the  social  work  and  educational  field.  This  Council 
meets  four  times  during  the  academic  year  at  Senate  House,  University  of 
London,  under  the  chairmanship  of  Mr.  J.  H.  Burrows,  Senior  Assistant, 
Department  of  Extra-Mural  Studies.  We  are  indeed  indebted  to  the 
Director  of  Extra-Mural  Studies  for  his  constant  interest  and  co-operation. 

I  maintained  contact  with  the  hospitals  and  clinics  serving  the  County 
Council  and  discussed  with  the  social  workers  and  doctors  the  necessity 
for  closer  professional  co-operation.  I  am  glad  to  report  that  most  of 
the  divisions  have  very  close  contact  with  the  hospitals.  I  have 
maintained  contact  with  the  divisions  and  am  available  for  discussion  on 
professional  matters  arising  from  their  work. 

It  is  intended  to  undertake  an  investigation  with  a  medical  colleague 
into  the  problem  of  why  people  who,  according  to  the  basic  theories  of 
psychology,  should  have  broken  down,  yet  manage  to  make  a  success  of 
their  lives.  The  doctor  will  examine  the  medical  factors  and  I  shall 
attempt  to  examine  the  social  factors. 

The  mental  health  department  opened  its  doors  to  the  students  of 
the  Younghusband  course  at  the  North-Western  Polytechnic.  These 
students,  while  studying  at  the  North-Western  Polytechnic,  gain  some 
useful  experience  into  the  day-to-day  working  of  a  mental  health  depart¬ 
ment.  These  students  are  placed  under  the  supervision  of  the  psychiatric 
social  workers  and  I  also  keep  in  touch  with  them.  The  Social  Science 
Departments  of  some  universities  and  the  Mental  Health  Course  also  send 
students  to  study  community  care.  I  feel  that  in  this  new  and  developing 
field  of  work  it  is  important  to  help  in  the  training  of  social  workers. 

We  also  are  grateful  to  voluntary  workers  for  their  help;  some  offer 
baby-sitting,  some  transport  to  our  patients,  others  offer  their  help  in 
our  social  clubs  or  teach  some  of  our  patients  typing  in  their  homes.” 
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COMMUNITY  CARE  OF  THE  SUBNORMAL  AND  SEVERELY  SUBNORMAL 

(a)  Supervision  in  the  Home. — With  support  from  experienced  social  workers, 
many  subnormal  and,  indeed,  severely  subnormal  patients  of  all  ages  are  able 
to  live  satisfactorily  in  the  community.  It  is  essential  that  they  and  their 
parents  are  able  to  obtain  assistance  with  their  problems  and  this  is  readily 
available  through  the  offices  of  the  visiting  social  workers. 

The  total  number  of  subnormal  and  severely  subnormal  persons  in 
community  care  at  the  end  of  1961  was  3,200.  Responsibility  for  helping 
these  patients,  including  home  visiting,  rests  with  the  community  social  workers, 
of  whom  there  were  31  mental  welfare  officers  and  five  mental  health  social 
workers. 

School-leavers  and  young  adults  particularly  benefit  from  the  community 
care  service  provided  and  this  is  reflected  in  the  number  who  were  able  to 
obtain  and  maintain  jobs  in  the  community.  The  attitude  of  the  employer 
and  fellow  employees  is  very  important  and  experience  has  shown  that,  with 
an  understanding  of  the  problems  of  the  subnormal,  wider  fields  of  activity 
in  which  these  patients  can  be  employed  are  opened  up. 

(b)  Guardianship  and  Informal  Foster  Care. — 1 10  patients  were  under  guardian¬ 
ship  and  29  under  informal  care  in  homes  or  hostels  run  by  voluntary  organisa¬ 
tions  and  also  private  foster  homes  at  the  end  of  1961.  In  order  to  avoid  formal 
guardianship  procedures,  informal  placements  are  made  wherever  practicable, 
although  too  few  private  foster  homes,  are  available  for  this  demanding  work. 
Special  arrangements  were  being  made  towards  the  end  of  the  year  to  bring 
to  the  notice  of  the  public  generally  the  great  need  that  exists  in  this  field. 

The  number  of  patients  under  guardianship  has  decreased;  this  follows 
the  new  outlook  placing  the  emphasis  on  community  care  and  informal  place¬ 
ment  rather  than  statutory  procedures. 

The  Guardianship  Society  of  Brighton  continue  to  be  very  helpful  in 
assisting  with  the  placement  of  patients  in  suitable  homes  both  under  guardian¬ 
ship  and  informal  care. 

(c)  Community  Clinics. — At  the  31st  December,  1961,  nine  clinics  were 
functioning  in  the  County  at  Staines,  Brentford,  Edmonton,  Enfield,  Harrow, 
Willesden,  Southgate,  Mill  Hill  and  Uxbridge,  the  latter  three  clinics  being 
opened  during  1961.  Patients  and  their  parents  may,  either  by  appointment 
or  by  calling  at  a  time  when  a  medical  officer  is  known  to  be  in  attendance, 
obtain  advice  and  medical  and  psychiatric  assistance. 

(d)  Admission  to  Psychiatric  Hospitals. — During  1961,  no  patients  were 
admitted  to  psychiatric  hospitals,  95  informally,  and  15  were  detained  under 
certificate.  The  following  table  shows  the  number  of  admissions  in  each 


category : — 

Informal  Admissions  .  .  .  .  .  .  .  .  95 

Mental  Health  Act,  1959 — Section  26  .  .  7 

Mental  Health  Act,  1959 — Section  25  .  .  1 

Mental  Health  Act,  1959 — Section  60  .  .  7 

Total  ..  no 
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The  number  of  patients  awaiting  vacancies  for  psychiatric  hospital  care 
at  the  end  of  the  year  was:  urgent  99,  others  84,  total  183.  Out  of  this  total, 
172  patients  resided  in  the  catchment  area  of  the  North  West  Metropolitan 
Regional  Hospital  Board,  which  covers  approximately  seven-eighths  of  the 
County,  and  11  patients  resided  in  the  catchment  area  of  the  North  East 
Metropolitan  Regional  Hospital  Board.  The  position  has  somewhat  worsened 
since  i960,  when  the  comparable  numbers  were:  urgent  86,  others  70,  total  1 56. 

This  situation  continues  to  cause  much  concern.  A  discussion  at  member 
level  with  the  North  West  Metropolitan  Regional  Hospital  Board  took  place 
in  1 960  but  there  is  still  no  indication  when  this  Board  can  look  forward  to  an 
early  expansion  in  the  number  of  manned  beds.  The  County  Council,  in 
February,  1961,  agreed  to  approach  again  the  North  West  Board  in  view  of 
the  continued  difficulties  in  arranging  the  hospital  admission  of  Middlesex 
patients,  particularly  for  males  under  16  years  of  age.  Subsequently  to  this 
an  officer  conference  was  held  on  the  8th  August,  1961,  and  a  further  discussion 
at  member  level  is  to  be  held  early  in  1962. 


(e)  Temporary  Care. — One  way  in  which  the  parents  can  be  given  a  measure 
of  relief  (especially  the  urgent  cases  on  the  priority  waiting  list)  is  to  provide 
short-stay  care  for  periods  of  up  to  eight  weeks.  During  1961  arrangements 
were  made  for  193  patients  to  be  sent  to  regional  hospital  board  hospitals  in 
this  way  and  19  patients  were  accommodated  in  privately  run  establishments. 

(/)  Residential  Hostels  for  the  Subnormal. — In  addition  to  the  hostel  for  male 
educationally  subnormal  school  leavers,  which  was  opened  in  1958,  the 
National  Association  for  Mental  Health  opened  a  similar  hostel  for  female 
patients  in  August,  i960.  At  the  end  of  the  year  six  males  and  two  females 
from  Middlesex  were  in  residence. 


(g)  Junior  Training  Schools  and  Adult 

(i)  Existing  Schools  and  Centres. — The 
schools  and  adult  training  centres  as  at 

School 

Enfield 

Enfield  Special  Care  Unit 
Hanworth 

Hanworth  Special  Care  Unit 
Harrow  . . 

Hillingdon 

Hillingdon  Special  Care  Unit  . . 
Hornsey  . . 

Isleworth 

Neasden 

Willesden 


Training  Centres: — 

position  regarding  the  junior  training 


the  end  of  1961  was  as 

follows : — 

Humber  of 

Number  on 

places 

roll 

120 

140 

24 

24 

60 

85 

12 

12 

72 

85 

80 

105 

24 

24 

65 

68 

80 

88 

80 

88 

30 

38 

647 

757 

Total 
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Centre 

Number  of 
places 

Number  on 
roll 

Edmonton  . . 

40 

55 

Moorcroft  . . 

70 

84 

Southall  .  .  > 

45 

67 

Acton  Lodge 

50 

58 

Brentford  (Rantons) 

45 

50 

Total 

265 

3X4 

(ii)  Enfield  and  Hillingdon  Special  Care  Units. — The  number  of  places  provided 
at  the  Enfield  special  care  unit  was  increased  from  12  to  24  with  effect  from 
September,  1961.  The  number  of  places  provided  at  the  Hillingdon  special 
care  unit  was  increased  from  12  to  24  in  June,  1961. 

The  provision  of  special  care  units  within  the  County  has  proved  to  be  most 
successful.  These  units  cater  mainly  for  children  with  both  mental  and 
physical  handicaps,  who  need  care  and  basic  habit  training,  and  children  with 
brain  damage,  psychosis  or  emotional  maladjustment.  The  removal  of  these 
children  from  their  homes  during  the  day  often  greatly  eases  the  emotional 
tension  within  the  family  circle  and  in  such  cases  special  guidance  and  help 
has  been  given  to  the  families  with  reflected  improvement  in  the  behaviour 
and  performance  of  the  children  in  the  special  care  units  within  a  comparatively 
short  time.  An  invaluable  function  of  such  units  is  to  act  as  diagnostic  centres. 
The  need  for  special  care  units  is  now  established  and  they  are  to  be  provided 
in  all  junior  training  schools.  With  the  continued  shortage  of  beds  in  psychiatric 
hospitals  it  can  be  said  that  special  care  units  are  successfully  filling  a  need 
that  cannot  otherwise  be  provided,  especially  as  the  children  concerned  are 
likely  to  suffer  progressive  deterioration  in  their  condition  unless  some  provision 
is  made  for  their  care  and  training. 

(iii)  Hornsey  Junior  Training  School. — The  Hornsey  junior  training  school 
which  had  been  accommodated  in  a  church  hall  closed  at  the  end  of  the  autumn 
term,  1961,  and  is  to  be  replaced  by  a  purpose-built  92-place  training  school 
at  Oakleigh  Road  North,  Friern  Barnet,  N.20,  which  includes  a  12-place 
special  care  unit.  The  new  school  is  scheduled  to  open  on  9th  January,  1962. 

(iv)  Brentford  Adult  Training  Centre.— One  of  the  most  significant  achieve¬ 
ments  for  a  severely  subnormal  adult  is  to  become  self-supporting,  or  at  least 
partially  so,  and  it  is  a  major  factor  in  his  development  towards  personal 
independence,  security  and  contentment.  With  this  in  mind,  an  opportunity 
for  a  few  severely  subnormal  lads  to  work  within  a  plastics  factory  was  grasped 
some  18  months  ago,  even  though  this  meant  that  the  trainees  would  be 
working  in  a  secluded  part  of  the  factory  and  on  hand-finishing  work  only. 
The  lads  worked  under  the  supervision  of  an  Assistant  Supervisor/Instructor 
on  the  removal  of  flashing  from  moulded  plastic  motor-car  accessories.  The 
formal  agreement  with  the  firm  included  a  paragraph  which  limited  the  tools 
used  to  a  file  and  a  screwdriver  and  careful  thought  was  given  in  drafting  the 
agreement  to  ensure  that  at  no  time  should  any  trainee  be  exposed  to  the 
“  dangers  ”  of  either  light  or  heavy  industrial  machinery  generally  used  in 
the  factory. 
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It  was  soon  apparent  after  a  few  months’  working,  that  the  trainees,  were 
interested  and  capable  of  undertaking  more  complicated  work  with  the  use 
of  light  compressed-air  driven  machines,  and  so,  with  approval  of  the  Council, 
the  numbers  were  gradually  increased,  the  work  varied,  and  the  lads  emerged 
from  their  seclusion  to  work  side  by  side  with  the  firm’s  employees. 

As  from  the  3rd  July,  1961,  the  group  was  made  into  an  adult  training 
centre  on  its  own  right,  whereas,  hitherto,  it  had  been  considered  part  of  the 
West  Middlesex  adult  training  centre. 

To-day  some  45  male  and  female  trainees  are  participating  in  the  manufac¬ 
ture  of  well-known  branded  plastic  articles  sold  at  home  and  abroad. 

The  scheme  has  proved  to  be  an  unqualified  success;  three  staff  are 
employed  to  supervise  the  45  trainees  (male  and  female)  attending  the  centre 
within  the  factory,  which  is  the  first  of  its  kind  in  the  country.  Although  some 
of  the  trainees  arrive  on  foot,  bicycle  and  by  public  transport,  the  majority  are 
brought  in  by  coach  transport,  arriving  by  9  a.m.  They  work  until  5  p.m., 
from  Monday  to  Friday,  and  have  a  45-minute  break  for  lunch,  taken  in  the 
staff  canteen,  as  well  as  short  tea  breaks  in  the  morning  and  afternoon. 

The  work  covers  a  variety  of  operations,  such  as  rotary  cutting,  drilling, 
linishing  and  buffing,  involving  the  use  of  many  power-operated  machines. 
The  effect  of  working  side  by  side  with  employees  in  the  factory  is  remarkable 
and  the  improvement  in  general  demeanour  and  appearance  has  to  be  seen 
to  be  believed.  They  are  all  extremely  happy  in  their  new  environment  and 
none  wishes  to  return  to  the  training  centres  from  which  most  of  them  were 
transferred. 

Bearing  in  mind  that  the  majority  of  those  involved  have  an  intelligence 
quotient  well  below  50,  it  is  indeed  most  encouraging  to  see  them  undertaking, 
with  power-operated  machinery,  a  variety  of  work  and  efficiently  completing 
articles  with  a  high  standard  of  finish — work  which  hitherto  was  considered 
beyond  their  capability. 

Since  the  scheme  commenced  seven  trainees  have  left  to  take  full-time 
employment  either  within  the  factory  or  with  other  firms  around. 

The  firm  pays  to  the  County  Council  the  amount  earned  by  the  trainees 
on  a  piece-rate  basis  and  the  County  Council,  in  turn,  gives  to  the  trainee  on 
a  monetary  reward  system,  varying  amounts  up  to  35.L  a  week.  The  amounts 
paid  to  the  trainees  are  increased  from  time  to  time  according  to  their  diligence, 
ability  and  application  to  the  job  in  hand. 

Mention  has  been  made  of  the  scheme  proving  an  unqualified  success  but, 
although  much  has  been  learned  as  a  result  of  it,  much  has  yet  to  be  done. 
The  scheme  has  proved  that  even  low-grade  severely  subnormals  can  be 
trained  and  encouraged  to  undertake  useful  and  remunerative  tasks  and  that 
the  severely  subnormal  is  no  more  accident  prone  than  the  average  person. 
Patience,  understanding  and  a  refusal  to  accept  defeat  are  essential  qualifications 
of  the  staff  involved,  without  which  it  is  certain  that  this  scheme  would  never 
have  succeeded.  The  trainees  are  more  independent  than  they  used  to  be 
but  there  is  room  for  further  progress  in  this  respect.  Greater  use  of  public 
transport  to  and  from  work,  to  mention  but  one  aspect,  is  essential.  A  greater 
interest  in  social  activities  after  work  hours  needs  to  be  fostered. 
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No  report  on  this  project  would  be  complete  without  a  tribute  being 
paid  not  only  to  the  County  Council  staff  of  the  Centre  within  the  factory, 
but  also  to  the  ready  and  willing  co-operation  and  encouragement  both  from 
the  management  of  the  firm  and  their  employees  working  alongside  the  trainees. 
This  in  itself  is  an  inspiration  to  those  involved  in  the  organisation  of  the  mental 
health  service  in  the  County  and  an  example  of  what  can  be  achieved  in  the 
future. 

(v)  West  Middlesex  Adult  Training  Centre. — During  1961  the  West  Middlesex 
adult  training  centre,  which  was  composed  of  a  centre  at  Southall  (60  places) 
and  an  annexe  at  Isleworth  (65  places)  was  broken  up  and  separate  centres 
at  Southall  and  Isleworth  were  established,  the  number  of  places  in  each  being 
reduced  to  45  and  50  respectively. 

(vi)  Moorcroft  Adult  Training  Centre. — The  number  of  places  at  the 
Moorcroft  adult  training  centre  for  girls  was  reduced  from  85  to  70  during  the 
year. 

(vii)  Adult  Training  Centres — Co-operation  with  Industry. — At  all  adult  training 
centres  with  the  exception  of  the  Brentford  centre  contract  work  is  undertaken 
for  local  firms  and  such  activities  as  folding  and  gluing  of  cardboard  boxes, 
the  assembly  of  electric  light  fittings,  toys,  plastic  articles  and  parquet  flooring 
are  carried  out.  In  addition,  gardening,  knitting,  laundry  and  the  making  of 
cakes  and  pastries,  Christmas  crackers,  &c.,  were  undertaken.  At  the 
Edmonton  adult  training  centre  an  experimental  scheme  for  the  making  of 
school  chalks  from  a  plastic  mould  process  was  being  operated. 

(viii)  Monetary  Rewards. — A  system  of  monetary  rewards  in  the  adult 
training  centres  and  also  for  certain  adult  females  in  the  junior  training  schools 
has  proved  a  valuable  incentive  to  the  patients  and  an  encouragement  resulting 
in  an  improvement  in  their  work. 

At  the  adult  training  centres,  the  amounts  paid  to  patients  vary  at  present 
from  is.  6d.  to  305.  weekly,  according  to  individual  circumstances,  hours  worked, 
&c. 

In  the  junior  training  schools  high-grade  adult  females  being  trained  in 
simple  domestic  work  receive  from  7 s.  6 d.  to  15.L  per  week. 

(ix)  Provision  of  Meals. — At  all  of  the  adult  training  centres  and  junior 
training  schools  a  hot  mid-day  meal  cooked  on  the  premises  is  provided,  with 
the  exception  of  Willesden,  which  is  at  present  supplied  by  the  school  meals 
service.  The  kitchens  of  the  centres  where  the  meals  are  prepared  and  cooked 
provide  a  useful  training  ground  for  various  types  of  domestic  work. 

(x)  Holiday  Camps. — For  the  tenth  year  in  succession  arrangements  were 
made  for  pupils  from  the  junior  training  schools  and  adult  training  centres 
to  go  away  for  a  holiday.  The  older  boys  and  girls  went  to  St.  Mary’s  Bay 
Holiday  Camp  at  Romney  Marsh,  Kent,  and  the  children  went  to  the  County 
Council’s  Suntrap  residential  special  school  at  Hayling  Island,  Hampshire. 
These  holiday  camps  are  thoroughly  enjoyed  by  the  children  who  attend  and 
the  parents  of  the  children  concerned  are  relieved  from  looking  after  them  during 
the  period  of  the  camp. 
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The  three  parties  of  children  and  young  adults  went  away  during  1961 
for  the  following  periods: — 

26th  May  to  2nd  June,  1961  .  .  .  .  72  older  boys 

1 1  th  August  to  2  5th  August  .  .  .  .  1 1 7  younger  children 

1 8th  August  to  1st  September  .  .  .  .  60  older  girls 

The  parties  were  accompanied  by  staff  from  the  junior  training  schools 
and  adult  training  centres  and  voluntary  helpers.  A  medical  officer  was  in 
charge  of  the  party  of  younger  children. 

(xi)  Speech  Therapy  in  Junior  Training  Schools. — Some  severely  subnormal 
children  are  helped  by  speech  therapy  and  this  service  is  to  be  extended  to  all 
junior  training  schools  in  the  County. 

(xii)  Training. — The  second  two-year  training  course  for  teachers  of  the 
severely  subnormal  started  in  September,  i960.  During  the  first  year  students 
attended  lectures  on  subjects  including  language  development;  physical 
education;  child  development;  mental  subnormality  and  teaching  methods. 
The  rest  of  their  time  was  spent  gaining  practical  experience  in  many  of  the 
Education  Department’s  special  schools  for  the  deaf,  physically  handicapped  and 
educationally  subnormal  children  before  being  responsible,  under  supervision, 
for  groups  of  severely  subnormal  children  in  junior  training  schools.  The 
students  are  due  to  take  their  final  examination  in  June,  1962;  successful 
candidates  will  be  awarded  a  Diploma  by  the  County  Council. 

COMMUNITY  CARE - PROJECTS  IN  HAND. 

Because  of  the  emphasis  laid  upon  community  care  of  the  mentally 
disordered  in  the  Mental  Health  Act,  1959,  the  County  Council  in  its  building 
programme  has  made  provision  for  setting  up  establishments  for  the  care  and 
training  of  all  types  of  patients.  Included  in  the  programme  are  residential 
hostels,  sheltered  workshops  and  day  centres  for  the  mentally  ill.  Additional 
adult  training  centres,  replacement  buildings  for  certain  existing  junior  training 
schools,  a  weekly  boarding  unit  and  hostels  for  the  subnormal  and  severely 
subnormal  are  also  included.  It  is  anticipated  that  the  following  projects 
will  come  into  operation  during  1962  or  early  1963: — - 

(a)  A  hostel  for  2 1  mentally  ill  patients  at  Vicars  Moor,  Vicars  Moor  Lane, 
Southgate.  This  hostel,  which  is  in  adapted  premises,  will  be  for  employable 
patients  of  either  sex.  Approximate  opening  date,  31st  December,  1962. 

(b)  A  hostel  for  27  mentally  ill  patients  at  “  Tanglewood  ”,  Common 
Road,  Stanmore.  This  hostel,  which  is  in  adapted  premises,  will  be  for 
employable  men  and  women.  This  project  was  the  subject  of  a  planning 
enquiry  before  consent  to  proceed  was  given.  It  is  anticipated  that  the  hostel 
will  be  ready  for  occupation  towards  the  end  of  1962. 

(c)  A  purpose-built  hostel  for  30  mentally  ill  patients  at  Park  House,  High 
Road,  Finchley.  This  hostel  will  be  for  employable  patients  of  either  sex. 
It  is  anticipated  that,  subject  to  all  necessary  consents  being  received,  building 
work  will  commence  late  in  1962  or  early  in  1963. 

(d)  A  19-place  weekly  residential  boarding  unit  for  severely  subnormal 
children  at  “  Moorcroft  ”,  Harlington  Road,  Hillingdon.  This  unit  will  be 
situated  on  the  second  floor  of  an  existing  building,  which  already  houses  the 
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Hillingdon  junior  training  school  and  Moorcroft  adult  training  centre.  The 
patients  will  be  resident  in  the  unit  during  the  week  and  will  attend  the 
Hillingdon  junior  training  school  daily.  They  will  normally  return  to  their 
own  homes  during  week-ends.  Adaptation  works  on  this  project  have  been 
delayed  due  to  necessary  major  structural  alterations,  but  these  should  be 
completed  to  enable  the  unit  to  open  in  June,  1962. 

(e)  An  80-place  junior  training  school  (plus  a  special-care  unit  of  12  places) 
in  purpose-built  premises  at  Oakleigh  Road  North,  Friern  Barnet,  N.20. 
This  school  is  a  replacement  for  the  existing  65-place  Hornsey  junior  training 
school.  Building  work  is  in  its  final  stages  and  the  school  is  scheduled  to  open 
on  9th  January,  1962. 

(/)  An  80-place  junior  training  school  (plus  a  24-place  special-care  unit) 
in  adapted  premises  at  Haberdashers’  Aske’s  Preparatory  School,  Hendon. 
This  school  is  a  replacement  for  the  existing  30-place  Willesden  junior  training 
school.  The  necessary  adaptation  works  are  progressing  satisfactorily  and 
the  premises  are  scheduled  to  open  on  7th  March,  1962. 

(g)  A  24-place  special-care  unit  to  be  built  adjoining  the  existing  Isleworth 
junior  training  school.  Subject  to  all  necessary  consents  being  received,  it  is 
anticipated  that  building  work  will  commence  late  in  1962  or  early  in  1963. 

( h )  A  120-place  adult  training  centre  in  purpose-built  rented  premises 
on  the  Claverings  Industrial  Estate,  Edmonton.  This  centre  will  replace  the 
existing  40-place  Edmonton  adult  training  centre  at  Bassishaw  Hall,  Bury 
Street,  Edmonton,  and  will  include  a  commercial  laundry  which  will  undertake 
a  considerable  amount  of  the  County  Council’s  laundry.  The  building  is 
nearing  completion  and  the  anticipated  opening  date  is  19th  February,  1962. 

(i)  A  90-place  purpose-built  adult  training  centre  in  the  grounds  of  the 
existing  West  Middlesex  adult  training  centre,  Isleworth.  Building  works  are 
advanced  and  the  approximate  date  of  completion  is  June,  1962. 

(j)  A  60-place  adult  training  centre  at  Fountains  Mill,  High  Street, 
Uxbridge.  It  is  anticipated  that  the  necessary  adaptation  works  will  commence 
early  in  1962.  It  is  intended  to  increase  the  number  of  places  at  this  centre 
from  60  to  120  later  in  the  year. 

CIVIL  DEFENCE  AMBULANCE  AND  FIRST  AID  SECTION 

In  time  of  emergency  the  Civil  Defence  Ambulance  and  First  Aid  Section 
would  be  integrated  with  the  regular  ambulance  service  to  form  an  expanded 
Civil  Defence  Ambulance  Service.  The  County  Medical  Officer  has  been 
designated  officer-in-charge  of  the  ambulance  service  which  the  County 
Council  is  required  to  provide  in  exercise  of  its  civil  defence  powers. 

Revised  syllabi  of  instructions  were  received  during  the  year  and  to  assist 
in  the  proper  appreciation  of  the  subjects  not  previously  taught,  two  one-day 
courses  for  instructors  were  held  at  ambulance  headquarters.  The  general 
training  of  volunteers  has  continued  and  a  total  of  1,890  classes  were  arranged 
during  the  year.  Syllabi  were  also  issued  on  the  subject  of  the  training  of 
officers  and  the  necessary  preparatory  work  to  implement  a  scheme  of  centrally 
held  courses  was  commenced.  Twelve  vacancies  offered  at  the  Home  Office 
Civil  Defence  Training  Schools  for  instructors  and  officers  were  accepted. 
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Civil  Defence  ambulance  volunteers  attended  at  some  of  the  peace-time 
ambulance  depots  under  a  complementary  scheme  of  local  practical  training. 

The  Civil  Defence  ambulance  training  fleet  now  comprises  37  ambulances 
and  10  personnel  and  equipment  vehicles,  the  majority  of  which  are  old 
redundant  vehicles  from  the  peace-time  ambulance  service.  Despite  the 
increasing  age  of  these  vehicles,  they  continue  to  remain  roadworthy,  due  very 
largely  to  the  efforts  of  the  Central  Transport  Officer  and  his  staff.  The 
transfer  of  further  vehicles  redundant  to  the  needs  of  the  peace-time  service 
has  now  been  discontinued  owing  to  a  change  in  ministerial  policy  which 
provides  for  the  issue  to  Corps  Authorities,  in  due  course,  on  a  “  temporary 
and  on  loan  ”  basis,  of  purpose-built  civil  defence  ambulances.  Three  of 
these  vehicles  have  been  released  to  this  authority  to  date  and  are  in  use. 

Recruitment  to  the  Ambulance  and  First  Aid  Section  has  sufficed  to  balance 
wastage  and  at  the  end  of  the  period  under  review  the  strength  of  the  Section 
stood  at  2,504  out  of  an  establishment  of  9,686  personnel. 

Members  of  the  Section  participated  in  a  series  of  combined  exercises 
under  arrangements  made  by  the  County  Civil  Defence  Headquarters.  One 
major  exercise  to  gain  experience  of  the  organisation  and  equipment  required 
to  set  up  an  operational  base  at  short  notice  for  the  equivalent  of  a  Civil  Defence 
rescue  and  ambulance  column  was  staged  jointly  with  the  Buckinghamshire 
County  Council  and  provided  valuable  information  and  experience. 


PUBLIC  HEALTH  ACT,  1936 
Nursing  Homes 

The  County  Council  is  the  Authority  responsible  for  the  registration  and 
supervision  of  nursing  homes  throughout  the  County,  with  the  exception  of 
those  in  the  Borough  of  Ealing. 

During  the  year,  seven  new  registrations  were  approved.  One  visit  of 
inspection  was  made  by  a  Principal  Medical  Officer  with  the  Area  Superinten¬ 
dent  Health  Visitor,  following  an  enquiry  from  a  possible  applicant,  but  official 
application  was  not  made  subsequently. 

Five  nursing  homes  were  withdrawn  from  the  register,  leaving  a  total  of 
38.  These  were  all  visited  at  regular  intervals  by  the  area  inspecting  medical 
and  nursing  officers.  Visits  were  paid  by  a  Principal  Medical  Officer  to  three 
nursing  homes,  for  consultation  and  advice.  The  total  number  of  beds  in 
these  38  homes  is  780,  13  of  which  are  specifically  for  maternity  cases. 

There  are,  in  addition,  eight  homes  certified  annually  as  suitable  for 
exemption  from  registration  and  regular  inspection,  because  they  are  non-profit- 
making  concerns.  In  these  there  are  22  maternity  beds. 

One  nursing  home  applied  for  amendment  of  registration,  which  was 
confirmed  in  July,  1961,  for  the  reception  of  a  total  of  26  patients,  either  medical 
or  psychiatric,  to  be  received.  This  part  of  the  registration  is  under  the  Public 
Health  Act,  1936,  part  VI,  as  amended  by  the  Mental  Health  Act,  1959. 


NATIONAL  ASSISTANCE  ACT 
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NATIONAL  ASSISTANCE  ACT,  1948 

Reports  were  received  on  109  visits  paid  by  inspecting  medical  officers 
of  the  areas’  health  staff  to  residential  homes  in  the  County  provided  by  the 
Council  under  Part  III  of  the  National  Assistance  Act.  Where  improvements 
in  matters  affecting  health  were  suggested,  or  possible  hazards  which  might 
give  rise  to  accidents  were  noticed,  these  were  brought  to  the  attention  of  the 
Chief  Welfare  Officer. 


NURSES  AGENCIES  ACT,  1957 

There  were  eight  nurses’  agencies  registered  with  the  County  Council 
in  1961,  one  of  which  was  closed  in  June,  1961.  Eight  visits  of  inspection  with 
the  appropriate  Chief  Inspector  from  the  Public  Control  Department  were 
made  by  a  Principal  Medical  Officer.  All  were  being  conducted  in  accordance 
with  the  required  conditions.  One  complaint  from  the  Matron  of  a  Nursing 
Home  in  another  County  to  which  a  nurse  had  been  supplied  by  a  Middlesex 
Agency  was  investigated.  It  was  found  that  no  incorrect  information  had 
been  given  about  the  lack  of  qualification  of  the  nurse  in  question  to  the 
employer  but  since  this  nurse  was  unqualified,  she  should  have  been  supplied 
under  the  employment  agency  licence  held  by  the  same  person. 

The  issue  of  the  Nurses  Agencies  Regulations,  1961,  which  came  into 
operation  on  4th  July  of  this  year,  consolidates  the  Nurses  Agencies  Regulations, 
1945,  and  the  Nurses  Regulations,  1947,  with  minor  amendments  to  the  classes 
of  persons  which  a  nurses’  agency  may  supply,  and  others  to  the  prescribed 
forms  required  in  registration. 


MEDICAL  ASSESSMENTS  AND  MEDICAL  REPORTS 

This  branch  of  the  work  of  the  Department  concerning  ( a )  medical 
assessments  of  candidates  for  appointment  to  the  Council’s  service  and 
[b)  medical  reports  on  staff  at  the  request  of  employing  committees,  has  remained 
fairly  constant  for  some  years  and  I  have  no  further  observations  to  add  to 
my  previous  reports  on  this  subject. 

The  number  of  medical  assessments  during  the  year  was  8,162  and  of 
these  988  were  given  after  medical  examination.  The  practice  of  selective 
medical  examination  again  shows  that  only  just  over  10  per  cent,  of  all 
candidates  for  appointment  to  the  Council’s  staff  were  required  to  undergo 
a  full  medical  examination.  There  is  no  doubt  that  this  method  results  in  a 
great  saving  in  the  time  of  professional  staff  and  it  would  appear  to  achieve  the 
desired  results  at  a  very  low  cost. 

The  number  of  special  medical  reports  requested  on  individual  members 
of  the  staff,  or  in  connection  with  matters  relating  to  the  Council’s  other 
responsibilities,  e.g.  the  issuing  of  driving  licences  or  in  the  defence  of  legal 
actions  against  the  County  Council  increased  slightly  this  year  to  a  total 

of  899. 
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REFUSE  DISPOSAL 

During  the  year  219  visits  were  made  by  the  County  Council’s  inspecting 
officer  to  sites  authorised  under  Section  222  of  the  Middlesex  County  Council 
Act,  1944,  where  a  refuse  tip  was  being  operated  for  disposal  of  refuse  which 
had  been  collected  from  outside  the  district  in  which  the  tip  was  situated.  As 
a  result  of  these  visits,  13  warning  letters  were  sent  to  the  operators  drawing 
attention  to  breaches  of  conditions  of  consent  and  sundry  verbal  warnings 
were  given  to  employees  on  the  sites.  Four  tips  were  found  to  be  operating 
without  consent. 

Thirteen  consents  were  issued  after  applications  had  been  received  and  in 
two  of  these  cases  appeals  against  the  conditions  imposed  were  made  to  the 
Minister.  One  of  these  (Sheep  Walk,  Shepperton)  has  been  decided,  the 
conditions  in  question  having  been  materially  upheld  whilst  in  the  other 
instance  (Bedfont  Road,  Feltham)  the  findings  have  yet  to  be  published.  Eleven 
of  the  applications  were  for  new  sites,  the  remaining  two  being  for  additional 
materials  to  be  deposited  on  existing  sites. 

The  survey  started  in  i960  was  completed  and  of  the  88  known  sites  in 
the  County  at  the  commencement,  22  were  found  to  have  been  completed, 
i.e.,  filled  in  and  covered  with  top  soil  (in  some  cases  factory  estates  having  been 
erected  and  in  production)  and  where  applicable  the  Clerk  of  the  County  Council 
was  asked  to  arrange  for  these  consents  to  be  withdrawn. 

In  the  case  of  18  sites  planning  consent  had  been  requested  but  application 
for  consent  under  Section  222  of  the  Middlesex  County  Council  Act,  1944, 
had  not  yet  been  received.  Planning  consent  for  the  extraction  of  gravel 
normally  contains  provision  for  the  restoration  of  the  land  affected,  by  filling 
with  suitable  material  the  hole  made  during  the  process  of  extraction.  This 
restoration  does  not  always  take  place  concurrently  with  extraction  and  whilst 
my  observations  may  be  sought  at  the  time  planning  permission  is  sought,  the 
application  under  Section  222  may  not  be  received  until  some  while  later.  In 
other  instances,  Section  222  consent  may  be  sought  at  the  same  time  as  planning 
permission  even  though  tipping  may  not  take  place  for  some  years. 

At  six  other  sites,  the  operations  could  not  be  regarded  as  coming  within 
the  Act. 

At  the  end  of  the  year  there  were  47  active  sites  in  Middlesex  for  which 
consent  under  Section  222  had  been  issued.  They  were  situated  as  follows: — 


Edmonton 

1 

Staines  . .  . .  . . 

9 

Enfield 

3 

Sunbury 

1 1 

Feltham 

5 

Tottenham 

1 

Hayes  and  Harlington 

1 

Uxbridge 

6 

Heston  and  Isleworth 

3 

Yiewsley  and  West  Drayton 

7 

The  Middlesex  County  Council  Act,  1961,  Section  1 1  deals  with  restoration 
of  land  and  gives  the  County  Council  power  to  purchase,  by  agreement,  land 
in  the  County  on  which  sand,  gravel,  or  chalk  has  been  worked  and  won  and 
which,  in  the  opinion  of  the  Council  is  land  which  should  be  restored  by  filling 
with  refuse  or  otherwise.  During  the  year  meetings  were  arranged  between 
officers  of  the  County  Council  and  the  district  councils  concerned  and  repre¬ 
sentatives  of  the  pit  owners  and  operators,  to  reach  operational  agreement 
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on  an  experimental  scheme  to  lagoon  a  pit  of  two  acres,  dewater,  and  sub¬ 
sequently  fill  with  household  refuse  and/or  other  putrescible  material.  It  is 
hoped  that  the  experiment  will  commence  in  1962. 

Showings  of  two  films  were  arranged  at  these  offices,  at  which  officers  of 
the  Planning  Department  and  the  chief  public  health  inspectors  of  a  number  of 
Middlesex  districts  were  also  present  by  invitation.  One  was  The  Sand  & 
Gravel  Association’s  own  film  on  gravel  working  and  restoration  and  the  other 
a  film  which  had  been  produced  by  the  Egham  Urban  District  Council  on 
their  experiments  with  refuse  tipping  into  water  and  we  were  grateful  to 
Mr.  J.  N.  Matson,  the  District  Council’s  Engineer  and  Surveyor  for  the 
interesting  and  constructive  lecture  which  he  gave  to  the  officers  present. 

MAIN  DRAINAGE  AND  SEWAGE  DISPOSAL 

I  am  indebted  to  Mr.  S.  H.  Dainty,  B.Sc.,  M.I.C.E.,  M.I.S.P.,  Chief 
Engineer  of  the  Main  Drainage  Department  for  the  following  report : — 

“  The  rapid  growth  of  population  in  Middlesex  during  the  period  following 
the  first  world  war  caused  problems  of  peculiar  difficulty  in  sewage  disposal. 
To  some  extent  these  were  met  by  the  District  Councils  in  extending  the  local 
sewage  purification  works,  but  it  became  increasingly  apparent  that  this  common 
problem  could  best  be  met  by  some  form  of  co-ordination  and  centralisation  of 
treatment. 

As  a  first  step  the  County  Council  in  1931  obtained  parliamentary  powers 
to  construct  and  operate  a  system  of  trunk  sewers  together  with  sewage 
purification  and  sludge  disposal  works  to  serve  the  western  part  of  Middlesex. 
This  plant  came  into  operation  in  1935-36. 

The  immediate  success  of  the  new  undertaking  led  to  further  powers 
being  obtained  in  1938  for  construction  of  similar  sewers  and  works  to  serve 
the  northern  and  eastern  part  of  the  County,  together  with  areas  in  Hertfordshire 
and  Essex.  Unfortunately,  the  incidence  of  war  and  subsequent  financial 
restrictions  delayed  construction  of  the  new  sytem  in  any  substantial  degree 
until  1955.  However,  about  a  quarter  of  the  new  works  and  nearly  one  half  of 
the  trunk  sewers  are  now  in  use,  and  it  is  hoped  that  the  plant  will  be 
substantially  completed  and  in  use  towards  the  end  of  1962,  when  the  remaining 
local  authority  works  in  Middlesex  can  be  shut  down. 


When  this  takes  place  the  County  Council  will  be  responsible  for  main 
sewerage  and  sewage  disposal  under  the  following  regional  schemes. 


Undertaking. 

Number  of 
Local 
Authorities 
served. 

Area 
served 
(sq.  miles). 

Population 

Trunk 
Sewers 
(miles) . 

Dry  weather 
sewage  flow 
(gallons  per 
day). 

West  Middlesex . . 
East  Middlesex  .  . 

16 

14 

171 

95 

1,360,000 

710,000 

70 

24 

70,000,000 

32,000,000 

Within  Middlesex  the  areas  of  Willesden,  Acton,  Hornsey  (part)  and 
Potters  Bar  do  not  come  within  the  drainage  districts  of  the  West  and  East 
Middlesex  undertakings.  In  most  of  these  cases  topographical  features  dictate 
the  direction  of  natural  drainage  to  other  authorities. 

I 
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In  the  case  of  Acton  the  Council  has  now  agreed  to  accept  flow  into  the 
West  Middlesex  sewerage  system  but  the  date  of  actual  changeover  will  depend 
on  the  construction  of  a  new  trunk  sewer.  Meanwhile  the  sewage  flow  from 
that  area  is  dealt  with  by  the  London  County  Council,  as  is  the  flow  from 
Willesden  and  part  of  Hornsey.  Potters  Bar  drains  to  the  area  of  the  West 
Hertfordshire  Main  Drainage  Authority. 

Pending  completion  of  the  East  Middlesex  undertaking  a  number  of  local 
authority  works  are  operating  under  considerable  difficulties,  but  it  can  be 
fairly  stated  that  when  the  scheme  is  completed  the  Middlesex  arrangements 
for  sewerage  and  sewage  disposal  will  be  amongst  the  best  in  the  country.” 

INSPECTION  AND  SUPERVISION  OF  FOOD 

MILK  PRODUCTION  AND  DISTRIBUTION 

In  accordance  with  the  Milk  (Special  Designation)  (Specified  Areas) 
Order,  1951,  only  sterilised,  pasteurised  or  tuberculin  tested  milk  may  be 
retailed  in  the  county. 

At  the  end  of  1961,  71  dairy  farmers  and  farms  were  registered  with  the 
Ministry  of  Agriculture,  Fisheries  and  Food  under  the  Milk  and  Dairies  (General) 
Regulations  1959.  Seventeen  “  Tuberculin  Tested  ”  licences  were  issued  and 
twelve  renewed  during  the  year  and  the  total  number  of  such  licences  in 
operation  at  31st  December,  1961,  was  70. 

As  from  the  1st  January,  1961,  in  accordance  with  the  Milk  (Special 
Designation)  Regulations,  i960,  the  County  Council  became  responsible  for  the 
issue  of  licences  in  respect  of  all  premises  from  which  pasteurised  and  sterilised 
milk  are  sold.  During  the  year  1961,  1,449  licences  were  issued  under  the 
Regulations  and  1,059  premises  were  inspected  by  officers  of  the  Public  Control 
Department  to  see  that  the  conditions  under  which  the  milk  was  stored  were 
satisfactory. 

At  the  end  of  1961  there  were  23  dealer-pasteurisers  and  3  dealer- 
sterilisers  licenced  by  the  County  Council.  The  processing  plants  used  were 
inspected  regularly  and  168  samples  of  washed  bottles  were  procured  to  check 
the  efficiency  of  the  bottle  washing  apparatus.  1 ,357  samples  of  special  designated 
milk  were  procured  and  submitted  to  the  prescribed  test  and  the  following  table 
sets  out  the  results  obtained: — 


Description. 

Passed. 

Failed. 

No  Test 
Applied. 

Number 

Examined. 

Pasteurised  Milk 

Phosphatase  test 

730 

1 

— 

Methylene  Blue  test 

606 

8 

117 

731 

T.  T.  Pasteurised  Milk 

Phosphatase  test 

3ii 

1 

— 

Methylene  Blue  test 

263 

8 

41 

o1* 

T.T.  Raw  Milk 

Methylene  Blue  test 

— 

1 

— 

1 

Sterilised  Milk 

Turbidity  test 

3J3 

- — ■ 

— 

3*3 

Total 

i»357 
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In  addition  samples  of  milk  are  regularly  procured  for  examination  for 
the  presence  of  tubercle  bacilli.  In  this  connection  statistics  for  the  past  ten 
years  are  as  follows : — 


Year. 

Number  of 
samples  for  which 
a  definite  result 
was  obtained. 

Number 
containing  live 
tubercle  bacilli. 

Percentage 
of  tubercle 
infested  milk. 

1952 

385 

3 

o-8 

1953 

384 

7 

1  -8 

1954 

384 

7 

i-8 

1955 

384 

4 

1  *o 

1956 

364 

3 

o-8 

1957 

373 

4 

1  •  1 

1958 

346 

1 

o*3 

1959 

336 

— 

— - 

i960 

340 

1 

0-3 

1961 

356 

■ 

" 

The  routine  inspection  of  Middlesex  herds  is  carried  out  by  veterinary 
officers  of  the  Ministry  of  Agriculture,  Fisheries  and  Food.  The  Divisional 
Veterinary  Officer  of  the  Ministry  provides  the  County  Council  with  informa¬ 
tion  of  the  results  of  veterinary  inspections  of  Middlesex  herds.  The  figures 
for  the  past  six  years  are  as  follows : — 


Year. 

Number  of  clinical 
examinations  of 
bovine 
animals. 

Number  found  in 
which 

tuberculosis  was 
suspected. 

Number 

slaughtered  under 
Tuberculosis 

Order,  1938. 

1956 

3^25 

4 

4 

1957 

2,798 

2 

2 

1958 

3.192 

— 

— 

1959 

2,742 

— 

— 

i960 

3.869 

— 

— 

1961 

4,016 

SALE  OF  FOOD  AND  DRUGS 

The  Acts  and  Regulations  governing  the  conditions  of  sale  and  quality  of 
food  and  drugs  are  administered  by  the  Public  Control  Department  of  the 
County  Council.  I  set  out  below  extracts  from  the  report  I  have  received  from 
the  Chief  Officer,  Mr.  J.  A.  O’Keefe,  O.B.E.,  B.Sc.(Ecom),  LL.B.,  Barrister-at- 
Law,  on  the  work  of  his  department  during  1961. 

Food  and  Drugs  Act ,  1955. — During  the  year  ended  31st  December,  1961, 
a  total  of  1,251  samples  of  foods  and  drugs  were  submitted  to  the  Public  Analyst. 
Some  350  fewer  samples  were  submitted  in  the  year  under  review  than  in  the 
previous  year.  As  a  matter  of  policy  it  was  decided  considerably  to  reduce 
the  number  of  milk  samples  submitted  formally  to  the  Public  Analyst.  For 
many  years  past  bottled  milk  on  retail  sale  has  been  of  completely  satisfactory 
quality:  it  is  so  controlled  through  production  an^  distribution  that  the  days 
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of  its  adulteration  are  virtually  past.  It  is  prudent  therefore  to  divert  time 
from  this  to  other  more  suspect  classes  of  food. 

The  Public  Analyst  reported  that  97  samples  were  unsatisfactory  compared 
with  103  in  the  previous  year. 

Five  new  milk  samples  which  were  unsatisfactory  contained  small  percent¬ 
ages  (about  1  i  per  cent.)  of  added  water  and  were  deficient  in  milk  solids-not-fat. 
After  investigation  into  the  circumstances  the  farmer  concerned  was  sent  a 
letter  of  caution.  Three  of  eighteen  other  milk  samples  contained  added  water. 
In  each  case  the  milk  was  sold  as  glasses  of  milk  from  cafes.  In  one  case  the 
seller  was  prosecuted  and  was  fined  £10,  with  £8  ioj-.  o d.  costs;  in  another 
fined  £2  with  costs  of  £3  12J.  od. ;  and  in  the  third  case  an  official  caution 
was  issued.  All  the  remaining  unsatisfactory  milk  samples  were  of  milk  in 
bottles,  seven  of  which  contained  small  quantities  of  foreign  matter,  two 
mould  and  hyphae,  one  a  piece  of  wire,  one  a  dehydrated  gasteropod, 
and  one  some  soap  detergent.  The  rest  were  samples  in  which  mortar  or 
cement  was  found  adhering  to  the  inside  of  the  bottles.  In  each  case,  with 
the  exception  of  the  milk  in  which  the  gasteropod  was  present,  official  cautions 
were  issued  to  the  sellers.  No  action  was  taken  in  respect  of  the  milk  containing 
the  gasteropod  as  it  was  impossible  to  prove  when  it  had  got  into  the  bottle. 
The  soap  detergent  contamination  was  on  investigation  found  to  be  an  extremely 
rare  occurrence  and  was  due  to  an  incomplete  rinsing  of  the  milk  bottle  during 
the  course  of  cleansing  at  the  dairy.  Stringent  efforts  were  made  to  discover 
the  cause,  without  success. 

A  sample  of  biscuits  noted  as  unsatisfactory  claimed  to  be  “  Bourbon  with 
real  chocolate  filling  ”.  On  analysis  the  filling  was  found  to  be  composed  of 
cocoa  butter  together  with  other  hydrogenated  oils  and  sugar  and  not,  therefore, 
real  chocolate.  The  matter  was  taken  up  with  the  manufacturers  who  amended 
their  advertising  matter  to  read  “  Bourbon  with  genuine  chocolate  cream 
filling  The  manufacturer  was  sent  an  official  caution. 

A  loaf  of  bread  submitted  to  the  Department  by  a  member  of  the  public 
was  found  to  contain  a  small  pellet  of  dough  stained  by  grease  from  the 
machinery  used  for  forming  the  loaf  in  the  bakery.  The  baker  was  sent  a  letter 
of  caution. 

In  another  instance  in  which  the  sample  was  submitted  by  a  member  of 
the  public,  the  complainant  was  of  the  opinion  that  in  a  “  roll  and  butter  ” 
bought  from  his  Works  Canteen  margarine  had  been  used  instead  of  butter. 
This  was  correct,  but  the  complainant’s  actions  subsequent  to  submitting  the 
sample  prevented  further  action. 

Of  the  four  unsatisfactory  samples  of  cakes,  one  was  a  sponge  which  was 
sold  as  a  “  cream  ”  sponge.  It  contained  imitation  cream;  the  seller  was 
cautioned.  In  another  case  “  real  cream  eclairs  ”  were  sold  which  contained 
imitation  cream.  In  this  instance  the  seller  was  prosecuted  and  fined  £15  and 
was  ordered  to  pay  10  guineas  towards  the  costs.  Cautions  were  sent  to  the 
seller  of  two  samples  of  cream  buns  which  contained  a  mixture  of  cream  and 
imitation  cream. 

A  cereal  found  unsatisfactory  contained  grease  from  the  machinery  used 
in  its  production.  In  view  of  the  circumstances  the  manufacturer  was 
cautioned. 
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Four  of  the  five  cheese  samples  reported  upon  adversely  by  the  Public 
Analyst  were  cream  cheese  which  had  a  lower  milk  fat  content  than  that  which 
has  been  enforced  by  Middlesex  Courts.  Cautions  were  issued  to  the  sellers 
in  each  case.  An  official  caution  was  sent  to  the  Importer  of  a  cheese  spread 
which  was  incorrectly  sold  as  Bavarian  Processed  Cheese.  The  remaining 
unsatisfactory  cheese  sample  was  one  brought  to  the  Department  by  a  member 
of  the  public  who  complained  of  an  insect  in  the  cheese.  The  cheese  in  this 
case  was  part  of  an  imported  whole  cheese  which  was  cut  into  pieces  by  the 
retailer  before  sale.  The  insect  was  obviously  present  from  the  time  of  manu¬ 
facture. 

A  sample  of  “  reducing  perles  ”  which  was  submitted  to  the  Analyst  was 
found  to  contain  purgatives  and  bladderwrack  and  it  was  on  these  ingredients 
that  the  manufacturers’  claim  for  slimming  properties  relied.  The  claim  was 
challenged  and  the  manufacturer  withdrew  the  product.  A  sample  of  Cherry 
Pastilles  labelled  in  a  manner  suggesting  that  they  contained  vitamin  C  was 
challenged  as  a  result  of  the  Public  Analyst’s  certificate  that  vitamin  C  was 
absent.  The  manufacturer  denied  that  his  label  was  intended  to  infer  the 
presence  of  the  vitamin  but  nevertheless  agreed  to  delete  the  wording  complained 
of.  A  sample  of  health  salts  submitted  by  a  complainant  who  alleged  that  they 
tasted  of  camphor  was  analysed  by  the  Public  Analyst.  He  confirmed  that 
there  was  contamination  with  camphor,  but  it  was  not  possible  in  the  particular 
circumstances  to  establish  beyond  doubt  the  stage  at  which  the  salts  had 
become  contaminated,  and  no  further  action  was  taken. 

Five  of  the  eight  unsatisfactory  samples  of  fruit  juices  and  squashes  con¬ 
tained  less  vitamin  C  than  was  claimed,  and  in  each  case  cautions  were  sent  to 
the  manufacturers.  In  one  instance  a  banana  syrup  was  found  not  to  be  flavoured 
with  fruit  but  artificially.  Action  in  this  case  is  pending.  An  official  caution 
was  sent  to  the  manufacturer  of  a  grapefruit  squash  which  on  analysis  was  found 
to  contain  less  fruit  juice  than  that  prescribed  by  the  Soft  Drinks  Order.  One 
sample  of  lemon  juice  contained  some  particles  of  charcoal,  the  source  of  which 
was  traced  to  one  of  the  manufacturing  processes  used  in  its  production.  A 
caution  was  issued  to  the  manufacturer. 

A  sample  of  ice-cream  adversely  reported  upon  by  the  Public  Analyst 
was  sold  as  a  dairy  ice-cream,  which  is  required  to  contain  no  fat  other  than 
milk  fat.  In  fact  the  fat  used  was  not  milk  fat  and  the  manufacturer  was 
prosecuted.  A  fine  of  £10  was  imposed  and  the  defendant  was  ordered  to  pay 
£5  js.  od  towards  the  costs. 

All  the  thirteen  samples  of  fresh  and  minced  meat  reported  on  adversely 
by  the  Public  Analyst  were  found  to  contain  sulphur  dioxide,  a  preservative 
which  is  not  permitted  in  meat.  In  these  cases  prosecution  of  the  offenders 
resulted  in  the  imposition  of  fines  totalling  £93.  Costs  were  awarded  in  each 
case.  Of  the  three  meat  products  found  unsatisfactory  one  was  a  pork  pie 
which  was  mouldy.  Investigation  at  the  retail  shop  showed  that  there  had  been 
an  error,  as  a  result  of  which  the  pie  was  kept  in  the  shop  for  a  longer  period 
than  was  intended  instead  of  being  sold  in  rotation  before  deliveries  received 
at  a  later  date.  An  official  caution  was  issued  to  the  seller.  One  sample  of  a 
composite  dish  called  “  Scotch  Beef  Dinner  ”  was  unsatisfactory  because  the 
statutory  declaration  of  ingredients  was  not  correctly  shown. 
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One  sample  of  noil-brewed  condiment  and  two  samples  of  vinegar  were 
found  to  be  deficient  in  acetic  acid,  in  each  case  due  to  a  long  period  of  storage. 
Official  cautions  were  issued  to  the  sellers.  Four  samples  purchased  as  vinegar 
were  found  on  analysis  to  be  non-brewed  condiment;  two  of  the  sellers  were 
prosecuted  and  fined,  two  were  sent  official  cautions. 

Two  samples  of  tomato  relish  of  Canadian  origin  did  not  comply  with  the 
standard  prescribed  in  this  country  and  a  letter  of  warning  was  sent  to  the 
importer. 

The  seven  unsatisfactory  samples  of  sausages  contained  sulphur  dioxide  as 
a  preservative,  which  fact  was  not  declared  either  by  notice  in  the  shop  or  by 
label  on  the  sausages.  The  sausages  would  have  been  satisfactory  had  the 
statutory  notice  been  given  to  the  purchaser.  Letters  of  warning  were  sent  to  the 
sellers  in  all  cases. 

One  soup  mix  in  powder  form  was  deficient  in  fact,  and  one  sample  of 
mushroom  cream  soup  declared  the  ingredients  in  the  wrong  order.  Both  these 
matters  were  dealt  with  by  correspondence. 

Five  of  the  eleven  samples  of  spirits  submitted  to  the  Public  Analyst  were 
found  to  be  below  strength  by  reason  of  added  water  and  proceedings  are 
pending  against  the  seller.  One  sample  of  cognac  submitted  to  the  Department 
by  a  complainant  was  found  on  analysis  to  contain  8  per  cent,  of  methylated 
spirit  but  subsequent  investigation  showed  that  this  sample  had  been  purchased 
by  the  complainant  at  a  foreign  airport.  No  action  was  therefore  possible. 

A  shopkeeper  was  given  a  written  warning  for  selling  as  chocolate  a 
confection  which  contained  other  hydrogenated  oils  in  addition  to  cocoa  butter. 
A  manufacturer  was  sent  an  official  caution  for  selling  milk  chocolate  and  milk 
chocolate  drops  in  which  milk  fat  was  absent.  Four  samples  of  sweets  with 
alcoholic  descriptions  were  certified  by  the  Public  Analyst  as  deficient  in  proof 
spirit.  These  were  rum  truffles,  creme  advocaat,  rum  creme  chocolate  bars  and 
brandy  chocolate  bars.  The  manufacturers  were  sent  letters  of  warning. 

The  only  miscellaneous  sample  reported  upon  adversely  by  the  Public 
Analyst  was  one  of  apfel-strudel  which,  in  addition  to  apple,  contained  the  cores, 
pips  and  the  peel  of  apples.  The  seller  was  prosecuted  and  fined  £ 20  and 
ordered  to  pay  £ 6  8^.  o d.  towards  the  costs. 

In  addition  to  the  formal  samples  procured  and  submitted  to  the  Public 
Analyst  83 1  were  examined  by  the  inspectors  of  the  Public  Control  Department. 

Forty-five  of  the  samples  examined  were  unsatisfactory.  Prosecutions  were 
undertaken  against  three  sellers  of  Laxton  plums  as  Victorias  and  two  sellers  of 
Giant  Prune  plums  as  Victorias.  One  seller  of  oranges  wrongly  described  as 
“  seedless  ”  was  prosecuted  in  respect  of  two  offences,  and  a  similar  action  was 
taken  on  two  counts  against  the  seller  of  Packham  pears  incorrectly  described 
as  Williams.  Three  summonses  were  issued  against  sellers  of  Golden  Delicious 
apples  wrongly  described  as  Newtowns;  six  against  sellers  of  Lavine  apples 
incorrectly  described  as  Newtowns;  and  one  against  the  seller  of  Belfort  apples 
wrongly  ticketed  Jonathans.  There  was  one  instance  of  Winter  Pearmains 
being  sold  as  Lavine.  In  these  cases  a  total  of  £230  in  fines  was  imposed  by  the 
courts  and  the  defendants  were  ordered  to  pay  43  guineas  in  costs. 

A  butcher  was  prosecuted  and  fined  £10,  and  ordered  to  pay  £5  53-.  o d. 
costs  for  selling  an  inferior  cut  of  meat  (clod  and  sticking)  with  rib  meat  and 
chuck  steak. 
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For  selling  beetroot  and  potatoes  which  were  partly  decomposed  and  scabby 
to  five  County  Council  school  kitchens  a  greengrocer  was  fined  £100,  with 
£5  $s.  o d.  costs.  A  greengrocer  who  sold  as  King  Edwards  another  variety 
of  red  skin  potatoes  was  fined  £10,  with  £2  2  s.  o  d.  costs.  In  respect  of  ajar  of 
pickles,  in  which  was  found  a  large  piece  of  glass,  the  manufacturers  were 
fined  £20,  and  ordered  to  pay  £5  5^.  o d.  towards  the  costs. 

Official  cautions  were  issued  to  a  seller  of  seedless  oranges  which  contained 
pips,  and  to  the  seller  of  Favorite  di  Clapp  pears  described  as  Williams.  Similar 
action  was  taken  in  respect  of  four  sellers  of  Lavine  apples  which  in  two  cases 
were  described  as  Newtown  and  in  the  other  two  as  Cleopatra. 

The  system  of  careful  selection  of  foods  and  drugs  sampled  in  the  county 
continues.  As  a  guide  to  the  purchase  of  formal  samples,  during  the  course  of 
the  year  5,402  foods  were  subjected  to  preliminary  examination  in  the  Depart¬ 
ment  and  of  these  1 14  were  considered  to  be  unsatisfactory  and  requiring  further 
investigation. 

Merchandise  Marks  Acts,  1887-1953. — Enforcement  work  under  the  above 
Acts  is  divided  into  two  categories.  The  1926  Merchandise  Marks  Act  together 
with  the  various  Marking  Orders  made  under  its  authority  required  certain 
imported  foodstuffs  to  bear  an  indication  of  origin  either  by  the  descriptions 
“  foreign  ”  or  “  Empire  ”  or  by  indicating  the  actual  country  from  which  the 
foodstuffs  came.  The  1887  Act,  amongst  other  things,  prohibits  false  trade 
descriptions. 

During  the  year  visits  were  made  to  5,642  premises  and  in  the  course 
of  these  visits  19,997  displays  of  imported  foodstuffs  were  examined.  The 
standard  of  marking  has  been  satisfactory  in  the  main  but  official  cautions  were 
issued  in  respect  of  six  stacks  of  unmarked  New  Zealand  and  Australian  lamb 
and  in  respect  of  an  incorrect  description  of  the  origin  of  one  sample  of  butter. 

For  displaying  imported  apples  and  tomatoes  without  disclosing  their 
origins,  a  greengrocer  was  fined  £2  and  ordered  to  pay  £1  is.  o d.  towards  the 
costs.  For  failing  to  mark  Argentine  beef  a  butcher  was  fined  £4.  Minor 
infringements  were  dealt  with  at  the  time  by  verbal  warnings  from  the  inspector 
concerned. 

As  a  corollary  to  the  inspections  carried  out  to  ensure  that  imported  food¬ 
stuffs  are  marked  with  an  indication  of  origin  there  are  occasions  on  which  the 
inspectors  of  the  Departmental  find  foreign  meats  wrongly  described  as  English. 
During  the  year  25  summonses  were  issued  in  respect  of  Yugoslav  beef  which 
was  wrongly  described  as  English  or  Scotch,  and  a  further  five  summonses  in 
respect  of  Yugoslav  beef  wrongly  described  as  Argentine.  In  addi  tion  Australian 
lamb  was  found  described  as  English  and  as  New  Zealand,  and  one  display  of 
New  Zealand  lamb  was  claimed  to  be  of  Argentine  origin.  In  all  £192  was 
imposed  by  the  courts  in  fines  and  22  guineas  in  costs. 

Although  there  is  no  Order  requiring  citrus  fruits  to  be  marked  with  an 
indication  of  their  origin  there  have  been  several  instances  of  oranges  and  grape¬ 
fruit  being  described  as  Jaffa  (and  therefore  of  Israeli  origin)  when  in  fact  they 
were  either  Cypriot,  Moroccan  or  Californian.  Eleven  summonses  were  issued 
in  respect  of  this  type  of  offence,  a  total  of  £75  being  imposed  in  fines  together 
with  £18  18^.  o d.  costs.  Official  cautions  were  issued  by  the  County  Council 
in  respect  of  four  other  offences  of  this  type. 

F  2 


82 


INSPECTION  AND  SUPERVISION  OF  FOOD 


There  were  two  instances  where  an  incorrect  country  of  origin  was  ascribed 
to  bacon.  In  one  Danish  bacon  was  described  as  Wiltshire  and  in  the  other 
Dutch  bacon  as  Danish.  Official  cautions  were  issued  in  respect  of  these  two 
offences. 

An  official  caution  was  sent  to  the  manufacturers  of  two  household  bleaches 
which  were  sold  in  wine  bottles.  This  is  an  infringement  of  the  Merchandise 
Marks  Acts,  1887  and  1953,  in  that  the  bottles  bore  the  names  “  PALWIN  ”, 
“  SCHERIS-SPAIN  ”  embossed  on  the  bottles. 

The  Labelling  of  Food  Order ,  1953. — The  Labelling  of  Food  Order  requires 
the  name  and  address  of  the  packer  or  labeller  or  a  registered  trade  mark  to 
appear  on  the  label  of  the  majority  of  foodstuffs,  together  with  a  list  of  the 
ingredients  of  which  the  food  is  composed.  The  Order  also  requires  foods  to 
be  described  by  their  common  or  usual  name  and  lays  down  restrictions  on  the 
manner  in  which  the  presence  of  vitamins  and  certain  minerals  may  be 
declared.  Visits  were  made  to  3,690  premises  during  the  course  of  which 
18,573  articles  of  food  were  examined  to  see  whether  they  complied  with  the 
requirements  of  the  Order. 

Misleading  advertisements. — The  scrutiny  of  labels  and  advertisements  issued 
by  manufacturers  has  been  continued  in  the  year  now  reviewed.  Much  of 
this  work  is  done  in  conjunction  with  sampling,  and  with  general  labelling  of 
food  inspection  work.  A  watch  is  kept  on  advertisements  appearing  in  the 
press,  and  on  television.  Some  of  these  have  been  considered  objectionable, 
and  the  manufacturers  of  the  products  have  been  challenged.  In  addition  to 
those  misleading  labels  already  commented  upon  earlier  in  this  report,  the 
following  are  some  further  examples  of  corrections  obtained. 

The  manufacturer  of  a  non-alcoholic  wine  was  challenged  on  the  ground 
that  this  description  was  a  contradiction  in  terms.  The  manufacturer  altered 
the  label  to  “  non-alcoholic  beverage  ”.  The  importer  of  a  slimming  food  was 
challenged  on  claims  made  in  advertising  literature  as  to  the  vitamin  concentra¬ 
tion  said  to  be  present  in  the  product.  The  literature  was  subsequently  modified. 
The  manufacturer  of  a  lemon  juice  claimed  slimming  properties  for  his  product 
in  a  television  advertisement.  He  was  challenged  as  to  the  efficiency  of  the 
product  as  a  slimming  agent,  and  modification  of  the  advertisement  was  made. 
A  label  on  butter  which  claimed  that  it  was  the  creamiest  of  butters  was  with¬ 
drawn.  The  butter  contained  82  per  cent,  of  fat — not  the  creamiest  of  butters 
which  would  be  nearer  88  per  cent,  of  fat.  Rum  and  butter  candy  which  contained 
no  rum  was  objected  to.  The  sweet  was  re-labelled  rum  flavour  and  butter 
candy.  A  breakfast  food  claimed  to  be  real  banana  flavour,  although  the 
flavouring  used  was  artificial.  The  manufacturer  modified  the  claim  so  as  to 
remove  the  suggestion  that  real  banana  was  present.  A  comparison  was  made 
between  an  ordinary  potato  crisp  and  one  that  claimed  to  be  starch  reduced. 
The  reduction  of  starch  was  only  5  per  cent.  It  was  alleged  that  the  claim 
starch  reduced  in  these  circumstances  was  misleading.  The  claim  was  deleted. 

VISITORS. 

The  main  attraction  for  visitors  was  the  mental  health  services  with  special 
attention  being  given  to  adult  training  centres  and  the  scheme  for  employment  of 


VISITORS 


83 


mentally  subnormal  in  industry.  However  the  sheltered  workshop  for  tuber¬ 
culous  men  and  the  clinic  services,  particularly  dental  clinics,  attracted  con¬ 
siderable  attention. 

Visitors  from  overseas  came  from  Australia,  Canada,  Egypt,  Finland,  Iran, 
Northern  Ireland,  Norway,  Pakistan,  Rhodesia,  South  Africa,  Sudan,  Sweden, 
Turkey,  U.S.A.,  U.S.S.R.,  West  Indies  and  Yugoslavia.  Visitors  from  this 
country  included  the  Minister  of  Health,  officers  from  the  Department  of 
Health  for  Scotland  and  the  Chairman  and  officers  of  the  North  West  Metro¬ 
politan  Regional  Hospital  Board. 
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County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

A.  C.  T.  Perkins,  M.C.,  M.D.,  B.S.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer: 

G.  S.  Wigley,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Medical  Officers: 

Mental  Health  Service  . .  P.  A.  Bennett,  M.B.,  Gh.B. 

Staff;  Care  and  After  Care  J.  F.  Macgregor,  L.R.C.P.,  L.R.C.S.,  D.P.H. 
Service 

School  Health  Service  .  .  Mrs.  E.  J.  Madeley,  M.B.,  Ch.B.,  D.P.H., 

D.M.R.  &  E. 

Maternity  and  Child  Welfare  Mrs.  A.  P.  Whitfield,  M.B.,  B.S.,  M.R.C.S., 
Service  L.R.C.P. 

These  are  the  primary  duties  of  the  Principal  Medical  Officers  but  they 
carry  out  other  duties  including  deputising  for  one  another. 

Chest  Physicians : 

(Joint  appointments  by  County  Council  and  Regional  Hospital  Boards.) 

R.  Grenville-Mathers,  M.A.,  M.D., 
M.R.C.P.,  F.R.F.P.S. 

J.  T.  Nicol-Roe,  M.D.,  Ch.B.,  D.P.H. 
C.  H.  C.  Toussaint,  M.R.C.S., 

L. R.C.P.,  D.P.H. 

H.  J.  Trenchard,  M.B.,  Ch.B,, 

M. R.C.P.,  D.M.R.(D.). 


Senior  Medical  Officers — 

Mental  Health: 

Miss  R.  D.  Fidler,  M.R.C.S.,  L.R.C.P., 
D.P.H. 

R.  C.  Greenberg,  M.B.,  B.S.,  D.P.H. 
Senior  Medical  Officer — London  Airport: 

P.  R.  Cooper,  M.A.,  B.M.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.T.M.,  D.P.H. 

Special  Services  Almoners:  Rehabilitation  Workshops — Tottenham: 

Miss  D.  Myer.  Supervisor/Instructor — W.  R.  Osment 

Mrs.  R.  M.  Cass  (Part-time). 

Mrs.  P.  Ricketts  (Part-time). 

Mrs.  M.  E.  Bramall  (Whole-time). 


P.  E.  Baldry,  M.B.,  B.S.,  M.R.C.P. 
Miss  B.  A.  Butterworth,  M.B., 
M.R.C.P.,  M.R.C.S. 

J.  Vernon  Davies,  M.D.,  M.B.,  B.S., 
M.R.C.P. 

R.  Heller,  M.D. 

H.  Climie,  M.D.,  Ch.B.,  D.P.H. 

T.  A.  C.  McQuiston,  M.D.,  M.B., 
D.P.H. 

Chief  Dental  Officer  and  Principal 
School  Dental  Officer: 

K.  C.  B.  Webster,  L.D.S.R.C.S. 
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Mother  and  Baby  Homes : 

Amherst  Lodge ,  Ealing . — Matron — Mrs.  E.  M.  Craddock,  S.R.N. 

Belle  Vue ,  Willesden. — Matron — Miss  C.  Drohan,  S.R.N.,  S.C.M.  Resigned 

2.8.61. 

Miss  R.  L.  Nathan,  S.R.N.,  S.C.M.  Appointed 

20.8.61. 

Guilford  House ,  Friern  Barnet . — Matron — Miss  W.  M.  Byford,  S.R.N. ,  S.C.M. 
Red  Gables ,  Hornsey. — Matron — Miss  M.  K.  Hopkins,  S.R.N. 


Area 
No.  1 
No.  2 
No.  3 

No.  4 

No.  5 

No.  6 


Area  Medical  Officers: 

W.  D.  Hyde,  M.B.,  Ch.B.,  D.P.H. 

W.  C.  Harvey,  M.D.,  D.P.H. 

G.  Hamilton  Hogben,  M.R.C.S., 
D.P.H. 

Miss  K.  M.  Bodkin,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

Caryl  Thomas,  M.D.,  B.Sc., 
D.P.H.,  Barrister-at-Law. 

E.  Grundy,  M.D.,  D.P.H. 

S.  Leff,  M.D.,  D.P.H.,  Barrister- 
at-Law. 


Area  Dental  Officers: 

E.  Underhill,  L.D.S.R.C.S. 

G.  S.  Williams,  L.D.S.R.C.S. 

Miss  W.  Hunt,  L.D.S.R.F.P.S. 
(Glas.). 

Post  vacant. 

A.  G.  Brown,  L.D.S.R.C.S. 

A.  D.  Henderson,  L.D.S.,  D.P.D. 


No.  7  W.  G.  Booth,  M.D.,  M.B.,  B.S., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 
G.  E.  B.  Payne,  M.D.,  B.S., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 

No.  8  O.  C.  Dobson,  M.D.,  D.P.H., 
D.P.A.,  Barrister-at-Law. 

No.  9  A.  Anderson,  M.D.,  D.P.H. 


L.  C.  Mandeville,  L.D.S.R.C.S. 


G.  M.  Davie,  L.D.S.R.F.P.S. 
(Glas.). 

D.  H.  Norman,  L.D.S.R.C.S., 
B.D.S. 


No.  10  J.  Maddison,  M.D.,  B.S.,  D.P.H. 


G.  H.  Tucker,  L.D.S.R.C.S. 


County  Council  Establishments  of: — 

Area  Medical  Officers  .  .  . .  . .  . .  . .  . .  . .  10 

Deputy  Area  Medical  Officers  .  .  . .  . .  . .  . .  .  •  10 

Senior  Assistant  Medical  Officers  . .  . .  . .  •  •  •  •  12 

Assistant  Medical  Officers  . .  . .  . .  . .  . .  .  •  87 

Senior  Airport  Medical  Officer  . .  . .  . .  . .  . .  . .  1 

Airport  Medical  Officers  . .  . .  . .  . .  . .  . .  . .  5 

Airport  Nurses  . .  . .  . .  . .  . .  .  .  . .  •  •  1 

Airport  Clerk/Receptionists  ..  ..  ..  ..  ..  ••  17 

Area  Dental  Officers  . .  . .  . .  . .  . .  . .  •  •  10 

Orthodontists  . .  . .  . .  . .  . .  . .  . .  •  •  13 
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Dental  Officers  . .  .  .  . .  .  .  . .  .  .  .  .  . .  99 

Dental  Surgery  Assistants .  .  ..  ..  ..  ..  ..  ..  135 

Area  Superintendent  of  Home  Nurses  and  Non-Medical  Supervisor  of 

Midwives  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  10 

Deputy  Area  Superintendent  of  Home  Nurses  and  Non-Medical 

Supervisor  of  Midwives  ..  ..  ..  ..  ..  ..  7 

Deputy  Superintendent  of  Home  Nurses  ..  ..  ..  ..  2 

Assistant  Area  Superintendent  of  Home  Nurses  .  .  . .  .  .  1 

District  Midwives  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  160 

Home  Nurses  .  .  .  .  .  .  .  .  . .  .  .  .  .  . .  305 

Area  Superintendent  Health  Visitors  .  .  .  .  .  .  .  .  .  .  10 

Deputy  Area  Superintendent  Health  Visitors  .  .  .  .  .  .  .  .  10 

Health  Visitors  and  School  Nurses  .  .  .  .  .  .  .  .  . .  347 

Tuberculosis  Visitors  .  .  .  .  .  .  . .  .  .  .  .  . .  39 

Home  Help  Organisers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 

Assistant  Home  Help  Organisers .  .  ..  ..  ..  ..  . .  23 

Home  Helps  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1,250 

Chest  Clinic  Welfare  Officers  . .  .  .  .  .  .  .  .  .  .  .  10 

Chest  Clinic  Assistant  Welfare  Officers  .  .  .  .  .  .  .  .  . .  7 

Psychiatric  Social  Workers  .  .  .  .  .  .  .  .  .  .  .  .  10 

Divisional  Mental  Welfare  Officers  . .  .  .  .  .  . .  . .  5 

Mental  Welfare  Officers  .  .  .  .  . .  .  .  . .  . .  .  .  26 

Mental  Health  Social  Workers  .  .  .  .  .  .  . .  . .  . .  5 

Junior  Training  School  Supervisors  .  .  .  .  .  .  .  .  .  .  8 

Junior  Training  School  Assistant  Supervisors  .  .  .  .  .  .  . .  44 

Adult  Training  Centre  Supervisor/Instructors  .  .  .  .  .  .  .  .  4 

Adult  Training  Centre  Deputy  Supervisor/Instructor  .  .  .  .  .  .  1 

Adult  Training  Centre  Assistant  Supervisor/Instructors  .  .  .  .  9 

Adult  Training  Centre  Supervisor  .  .  .  .  .  .  .  .  .  .  1 

Adult  Training  Centre  Assistant  Supervisors  .  .  .  .  .  .  .  .  6 

Supply  Supervisors — Junior  Training  Schools  .  .  .  .  .  .  .  .  4 


STATISTICS. 


In  some  of  the  following  statistical  tables,  separate  figures  are  given  for 
each  of  the  ten  administrative  health  areas.  For  the  convenience  of  readers  a 
list  is  given  below  of  the  county  districts  comprising  each  area. 


Area  1. 
Area  2. 
Area  3. 
Area  4. 
Area  5. 
Area  6. 
Area  7. 
Area  8. 

Area  9. 
Area  10. 


Edmonton;  Enfield. 

Friern  Barnet;  Potters  Bar;  Southgate;  Wood  Green. 
Hornsey;  Tottenham. 

Finchley;  Hendon. 

Harrow. 

Wembley;  Willesden. 

Acton ;  Ealing. 

Hayes  &Harlington;  Ruislip-Northwood;  Uxbridge;  Yiewsley 
&  West  Drayton. 

Brentford  &  Chiswick;  Heston  &  Isleworth;  Southall. 
Feltham;  Staines;  Sunbury;  Twickenham. 
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Statistical  Tables 


Table  i 

Acreage  and  Population 


Registrar 

Number  of 

Average 

Acreage. 

(1961 

census) 

Census  population. 

General’s 

separately 

number 

Boroughs  and 

estimated 

rated 

of 

Urban  Districts. 

I931- 

(«) 

home 

dwellings, 

persons 

I95I- 

1961. 

population, 

1  st  April, 

per 

June,  1961 

1961 

dwelling. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Acton  (Borough) 
Brentford  and 

2,319 

70,008 

67,471 

65,274 

64,800 

18,506 

3’5 

Chiswick 

(Borough) 

2,332 

63,217 

59,367 

54,832 

54,99° 

16,188 

3-4 

Ealing  (Borough) 
Edmonton 

8,781 

116,771 

187,323 

183,151 

182,970 

53,772 

3*4 

(Borough) 

3,^95 

77,658 

104,270 

92,062 

91,690 

27,912 

3‘3 

Enfield  (Borough) 

12,399 

67,752 

110,465 

109,524 

109,510 

33,5j8 

3'3 

Feltham 

Finchley 

4,925 

16,066 

44,861 

5I,°4I 

S^oSo 

14,830 

3-4 

(Borough) 

3,478 

59, “3 

69,991 

69,3“ 

68,890 

20,914 

3’3 

Friern  Barnet 

i,342 

22,715 

29,163 

28,807 

28,460 

8,129 

3‘5 

Harrow  (Borough) 
Hayes  and 

12,555 

96,656 

219,494 

208,963 

209,580 

65,005 

3*2 

Harlington 

5,  *59 

22,969 

65,596 

67, 912 

67,930 

20,094 

3-4 

Hendon  (Borough) 
Heston  and  Isle- 

10,369 

115,640 

155,857 

15  W0 

150,920 

45,i69 

3’3 

worth  (Borough) 

7,218 

76,254 

106,847 

102,897 

102,580 

30,713 

3‘3 

Hornsey  (Borough) 

2,871 

95, 4l6 

98d59 

97,885 

97,o6o 

24,537 

4-0 

Potters  Bar 
Ruislip- 

6,129 

5,720 

1 7,1 72 

23,360 

23,080 

7,258 

3‘2 

North  wood 
Southall 

6,583 

16,035 

68,288 

72,54i 

74,5 10 

22,445 

3-3 

(Borough) 

Southgate 

2,608 

38,839 

55,896 

5i,337 

52,770 

14,670 

3*6 

(Borough) 

3,765 

56,063 

73,377 

72,051 

7I,49° 

22,845 

3 * 1 

Staines  .  . 

8,271 

21,336 

39,995 

49,259 

49,57° 

14,696 

3*4 

Sunbury 

Tottenham 

5,609 

13,449 

23,394 

33,403 

33,49° 

9,965 

3*4 

(Borough) 

Twickenham 

3,OI3 

157,667 

126,929 

113,126 

113,480 

30,073 

3*8 

(Borough) 

Uxbridge 

7,014 

79,299 

105,663 

100,822 

101,650 

30,824 

3*3 

(Borough) 

Wembley 

10,240 

3^887 

55,96o 

63,762 

64,210 

17,877 

39, 016 

3*6 

(Borough) 

Willesden 

6,294 

65,799 

i3I,384 

124,843 

124,980 

3*2 

(Borough) 

Wood  Green 

4,633 

185,025 

179,697 

170,835 

170,030 

44,295 

3*9 

(Borough) 

Y  iewsley  and  W  est 

1,606 

54,308 

52,228 

47,897 

47,750 

23,660 

14,244 

6,652 

3*4 

Drayton 

5,276 

13,066 

20,468 

23,698 

3*6 

The  County  . . 

148,684 

1,638,728 

2,269,315 

2,230,093 

2,231,110 

654,147 

3*4 

(a)  All  census  populations  for  1931  have  been  adjusted  to  relate  to  the  districts  as  now 
constituted. 
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Table  2 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Middlesex,  1961 


Causes  of  Death. 

(1) 

All  Ages. 

(2) 

0 — 

(3) 

1 — 

(4) 

5— 

(5) 

15— 

(6) 

25— 

(7) 

45— 

(8) 

65— 

(9) 

75— 

(10) 

1.  Tuberculosis — respiratory 

IOO 

_ 

_ 

. 

1 

J3 

44 

26 

16 

2.  Tuberculosis — other  .  . 

I  I 

— 

— 

— 

— 

3 

5 

• — 

3 

3.  Syphilitic  disease 

44 

— 

— 

— 

— 

3 

20 

13 

8 

4.  Diphtheria 

1 

— 

— 

— 

1 

— • 

— 

— 

■ — - 

5.  Whooping  cough 

— 

— 

— 

• — 

— ■ 

— 

— 

— 

— 

6.  Meningococcal  infections 

8 

5 

1 

— 

1 

1 

— 

— 

— 

7.  Acute  poliomyelitis 

— 

— 

— 

— 

— 

• — • 

— 

— 

— • 

8.  Measles 

9.  Other  infective  and  parasitic 

5 

2 

2 

1 

1 

" 

— 

— 

diseases 

10.  Malignant  neoplasm — 

40 

2 

1 

3 

1 

4 

16 

6 

7 

stomach 

1 1 .  Malignant  neoplasm  —  lung, 

600 

' 

' 

■ 

1 

18 

198 

207 

176 

bronchus 

L343 

— ■ 

— 

— 

— 

32 

681 

425 

205 

12.  Malignant  neoplasm — breast 

522 

— 

— 

— 

— ■ 

38 

264 

96 

124 

13.  Malignant  neoplasm — uterus 

14.  Other  malignant  and 

163 

■ 

■  " 

“ 

1 

8 

69 

54 

31 

lymphatic  neoplasms 

2,403 

1 

12 

13 

21 

1 14 

787 

688 

767 

15.  Leukaemia  aleukaemia 

*37 

— - 

6 

8 

9 

12 

47 

31 

24 

16.  Diabetes 

17.  Vascular  lesions  of  nervous 

148 

- - 

■ - 

■ 

■ 

4 

27 

47 

70 

system 

2,833 

1 

1 

— 

3 

41 

483 

674 

1,630 

18.  Coronary  disease,  angina 

4,432 

— 

• — 

— 

1 

78 

L349 

1,327 

1,677 

19.  Hypertension  with  heart  disease 

54i 

— 

— 

— 

— 

6 

79 

136 

320 

20.  Other  heart  disease 

2,839 

— 

1 

— 

6 

5i 

332 

461 

1,988 

21.  Other  circulatory  disease 

L297 

— 

• — 

1 

2 

20 

226 

299 

749 

22.  Influenza 

163 

• — • 

— 

— 

3 

4 

23 

39 

94 

23.  Pneumonia 

L347 

99 

12 

1 

4 

14 

148 

277 

792 

24.  Bronchitis 

25.  Other  diseases  of  the  respira- 

i,33o 

12 

1 1 

1 

3 

1 1 

295 

386 

611 

tory  system 

26.  Ulcer  of  stomach  and  duo- 

223 

5 

1 

' 

4 

5 

69 

56 

83 

denum 

227 

— 

— • 

— 

— 

3 

69 

69 

86 

27.  Gastritis,  enteritis  and  diarrhoea 

“9 

12 

2 

1 

— 

4 

28 

30 

42 

28.  Nephritis  and  nephrosis 

JI3 

— 

1 

1 

4 

14 

41 

25 

27 

29.  Hyperplasia  of  prostate 

”9 

— 

— 

— ■ 

— 

— 

8 

27 

84 

30.  Pregnancy,  childbirth,  abortion 

14 

• — • 

— 

— 

6 

8 

— 

— 

— 

31.  Congenital  malformations 

32.  Other  defined  and  ill  defined 

204 

M3 

18 

6 

8 

4 

l7 

5 

3 

diseases 

L777 

453 

9 

10 

24 

66 

349 

3*5 

551 

33.  Motor  vehicle  accidents 

298 

1 

3 

!3 

57 

43 

66 

49 

66 

34.  All  other  accidents 

396 

5 

1 1 

14 

18 

44 

77 

64 

163 

35.  Suicide 

36.  Homicide  and  operations  of 

252 

- 

15 

65 

n5 

41 

16 

war  .  . 

*5 

1 

1 

3 

2 

3 

4 

1 

— — 

All  causes  .  . 

24,064 

742 

93 

76 

196 

734 

5,936 

5,874 

10,413 

Proportionate  age  group  mortality 

IOO 

3  ‘ 1 

0-4 

0-3 

o-8 

3-o 

24-7 

24*4 

43'3 
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Table  3 


Vital  Statistics,  1961— Health  Areas 


Health  Areas. 

(0 

Home 

population. 

Mid 

1961 

Estimate. 

(2) 

Liue. 

Births  registered. 

Still. 

Total. 

Crude 
live  birth 

rate 

per  1 ,000 
home 

population. 

(12) 

Still  birth 
rate 

per  1 ,000 
total  (live 
and  still) 
births. 

(13) 

Deaths 

registered 

(all 

causes) . 

(H) 

Crude 
death  rate 
per  1 ,000 
home 

population. 

(15) 

Number 
of  deaths 
of  infants 
under 

1  year 
of  age. 

(16) 

Infantile 

mortality 

rate 

per  1 ,000 
live 
births. 

(17) 

Health 

Areas. 

(18) 

Legitimate. 

(3) 

Illegitimate. 

(4) 

Total. 

(5) 

Legitimate. 

(6) 

Illegitimate. 

(7) 

Total. 

(8) 

Legitimate. 

(9) 

Illegitimate. 

(10) 

Total. 

(11) 

Area  1 

201,200 

2,712 

146 

2,858 

48 

2 

50 

2,760 

148 

2,908 

14-2 

17-2 

2,192 

10-9 

61 

21  -3 

Area  1 

Area  2 

170,780 

2,297 

143 

2,440 

35 

2 

37 

2,332 

145 

2,477 

I4'3 

H'9 

2,101 

12-3 

52 

21  -3 

Area  2 

Area  3 

210,540 

3.520 

41 1 

3,93 1 

53 

1 1 

64 

3,573 

422 

3,995 

18-7 

16-0 

2,560 

12-2 

109 

27.7 

Area  3 

Area  4 

219,810 

2,908 

194 

3,102 

36 

6 

42 

2,944 

200 

3,I44 

14- 1 

13-4 

2,49i 

II  -3 

59 

19-0 

Area  4 

Area  5 

209,580 

2,949 

136 

3>o85 

46 

— 

46 

2,995 

136 

3.I31 

14-7 

14-7 

2,146 

10-2 

56 

18-2 

Area  5 

Area  6 

295,010 

4.972 

696 

5,668 

95 

7 

102 

5,067 

703 

5,770 

19-2 

i7*7 

3,032 

10-3 

97 

17-1 

Area  6 

Area  7 

247,770 

3.7°6 

284 

3,990 

52 

3 

55 

3,758 

287 

4,045 

16- 1 

13-6 

2,749 

1 1  •  I 

79 

19-8 

Area  7 

Area  8 

230,310 

3.725 

169 

3,894 

55 

2 

57 

3,78o 

171 

3,95i 

16-9 

14-4 

2,021 

8-8 

69 

17-7 

Area  8 

Area  9 

210,340 

3,102 

239 

3.341 

64 

2 

66 

3,166 

241 

3,407 

*5-9 

19*4 

2,455 

11  -7 

82 

24-5 

Area  9 

Area  10.. 

235.770 

3,909 

210 

4,ir9 

48 

4 

52 

3,957 

214 

4,17I 

17-5 

12-5 

2,317 

9-8 

78 

18-9 

Area  10 

The  County  . . 

2,231,110 

33,800 

2,628 

36,428 

532 

39 

571 

34,332 

2,667 

36,999 

16-3 

15-4 

24,064 

io-8 

742 

20-4 

The 

County 
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Table  4 

Vital  Statistics,  1961— Sanitary  Districts 


Births  registered. 

Still  birth 

Crude 

Home 

Crude 

Adjusted 
live  birth 
rate  per 
1,000  home 

Deaths 

registered 

death  rate 

Death 

com- 

Adjusted 

Number 

Infantile 

Sanitary  district. 

population 
(Mid  1961 

Live 

Still 

Total 

live  birth 
rate 

Birth 

comparability 

factor* 

rate 

per  1,000 

per  1,000 
home 

death  rate 
per  1,000 

of  deaths 
of  infants 

mortality 

rate 

Sanitary  district. 

estimate) 

per  1,000 

total  (live 

(all 

population 

parability 

home 

under 

per  1,000 

home 

population 

and  still) 

causes) 

factor* 

population 

1  year  of 

live 

Legitimate 

Illegitimate 

Total 

Legitimate 

Illegitimate 

Total 

Legitimate 

Illegitimate 

Total 

population 

births 

age 

births 

(0 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(i3) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

Acton  . . 

64,800 

1,033 

99 

1,132 

16 

2 

18 

1,049 

IOI 

1,150 

I7-5 

o-95 

16-6 

15-7 

732 

11  -3 

1  -oo 

n-3 

35 

3°-9 

Acton. 

Brentford  and  Chiswick 

54,99° 

870 

90 

960 

15 

2 

W 

885 

92 

977 

17-5 

0-96 

16-8 

17*4 

610 

1 1  •  1 

0-96 

10-7 

21 

21  -9 

Brentford  and  Chiswick. 

Ealing  . . 

182,970 

2,673 

185 

2,858 

36 

1 

37 

2,709 

186 

2,895 

15*6 

0-97 

15-1 

12-8 

2,017 

1 1  *0 

1  -04 

n*4 

44 

I5-4 

Ealing. 

Edmonton 

91,690 

1,229 

68 

1,297 

25 

1 

26 

1,254 

69 

1,323 

14-1 

1  -oi 

14-2 

19-7 

1,031 

I  I  -2 

1  -09 

12*2 

28 

21*6 

Edmonton. 

Enfield 

109,510 

1,483 

78 

1,561 

23 

1 

24 

1,506 

79 

1,585 

14-3 

1  -oi 

14.4 

15-1 

1 , 1 6 1 

io-6 

1  -09 

1 1  -6 

33 

21  •  1 

Enfield. 

Feltham 

51,060 

867 

54 

921 

10 

1 

1 1 

877 

55 

932 

18-0 

0-98 

17  ’6 

11  -8 

387 

7-6 

1  -6o 

12*2 

23 

25*0 

Feltham. 

Finchley 

68,890 

94 1 

48 

989 

14 

2 

16 

955 

50 

1,005 

14-4 

0-96 

13-8 

15-9 

847 

12-3 

o-99 

12-2 

23 

23’3 

Finchley. 

Friern  Barnet 

28,460 

337 

21 

358 

9 

1 

10 

346 

22 

368 

12-6 

I  -12 

14-1 

27-2 

466 

16-4 

0-69 

ii*3 

16 

44*7 

Friem  Barnet. 

Harrow 

209,580 

2,949 

136 

3,085 

46 

— 

46 

2,995 

136 

3,i3i 

14-7 

I  -04 

i5-3 

14-7 

2,146 

10-2 

1  •  16 

n*8 

56 

18-2 

Harrow. 

Hayes  and  Harlington 

67,93° 

1,174 

41 

1,215 

17 

— 

W 

1,191 

41 

1,232 

17-9 

0*96 

17-2 

13-8 

54o 

8-o 

1  -6o 

12*8 

21 

17-3 

Hayes  and  Harlington. 

Hendon 

150,920 

1,967 

146 

2,113 

22 

4 

26 

1,989 

150 

2A39 

14-0 

0-96 

i3-4 

I2'2 

1,644 

io-9 

1  -05 

1 1  -4 

36 

17*0 

Hendon. 

Heston  and  Isleworth 

102,580 

U339 

69 

1,408 

27 

• — 

27 

1,366 

69 

i,435 

13-7 

I  -oo 

13*7 

18-8 

1,126 

1 1  -o 

1  -05 

1 1  -6 

35 

24-9 

Heston  and  Isleworth 

Hornsey 

97,060 

1,789 

223 

2,012 

25 

4 

29 

1,814 

227 

2,041 

20 -7 

o-94 

i9-5 

14-2 

i,i44 

11*8 

0-90 

io-6 

58 

28-8 

Hornsey. 

Potters  Bar 

23,080 

387 

5 

392 

4 

— 

4 

391 

5 

396 

17-0 

0-90 

15-3 

10*  1 

166 

7-2 

i-37 

9'9 

4 

10-2 

Potters  Bar. 

Ruislip-Northwood  .  . 

74,5io 

1,029 

53 

1,082 

1 1 

1 

12 

1,040 

54 

1,094 

14-5 

1  -oi 

14-6 

1 1  -o 

680 

9-i 

1  -23 

1 1  -2 

19 

I7*6 

Ruislip-N  orthwood . 

Southall 

52,770 

893 

80 

973 

22 

— 

22 

9I5 

80 

995 

18-4 

I  -04 

19-1 

22  •  I 

7i9 

13-6 

0-89 

12  *  I 

26 

26*7 

Southall. 

Southgate 

7I,49° 

881 

56 

937 

1 1 

— 

1 1 

892 

56 

948 

13-1 

i  -08 

14- 1 

1 1  -6 

921 

12-9 

0-84 

10*8 

15 

16-0 

Southgate. 

Staines . . 

49,57° 

959 

47 

1,006 

13 

1 

14 

972 

48 

1,020 

20-3 

0-92 

i8‘7 

I3'7 

428 

8-6 

1  *29 

1 1  •  I 

16 

I5’9 

Staines. 

Sunbury 

Tottenham 

33,49° 

672 

21 

693 

8 

— 

8 

680 

21 

701 

20-7 

0-87 

18-0 

1 1  -4 

296 

8-8 

I  *20 

io-6 

14 

20-2 

Sunbury. 

113,480 

1 ,73 1 

188 

L9i9 

28 

7 

35 

L759 

195 

i,954 

16-9 

1  -  oo 

16-9 

I7-9 

1,416 

12*5 

I  -03 

12*9 

5i 

26-6 

Tottenham. 

Twickenham  .  . 

101,650 

i,4r  1 

88 

U499 

17 

2 

19 

1,428 

90 

1,518 

14-8 

I  -04 

15-4 

12-5 

1,206 

1 1  *9 

0-94 

1 1  *2 

25 

16-7 

Twickenham. 

Uxbridge 

Wembley 

64,210 

1,098 

43 

1,141 

21 

1 

22 

1,119 

44 

1,163 

17-8 

0-91 

16*2 

18-9 

611 

9-5 

1  -28 

12-2 

20 

17-5 

Uxbridge. 

124,980 

170,030 

1,636 

3,336 

89 

607 

L725 

3,943 

27 

68 

1 

6 

28 

74 

1,663 

3,404 

90 

613 

i,753 

4,oi7 

13-8 

23-2 

I  -02 

o-94 

14- 1 

21  -8 

16-0 

18-4 

1,200 

1,832 

9-6 

io-8 

1*15 

1  •  10 

1 1  *0 

11  *9 

29 

68 

16-8 

17*2 

Wembley. 

Willesden. 

Wood  Green 

Yiewsley  and  West  Drayton 

47,750 

23,660 

692 

424 

61 

32 

753 

456 

1 1 

6 

1 

12 

6 

703 

430 

62 

32 

765 

462 

15-8 

19-3 

I  -02 

0-90 

16- 1 

17- 4 

15-7 

13-0 

548 

190 

1 1  *5 

8-o 

o-94 

i-44 

io*8 

n*5 

17 

9 

22  -6 
I9-7 

Wood  Green. 

Yiewsley  and  West  Drayton. 

The  County 

.  • 

2,231,110 

33,8oo 

2,628 

36,428 

532 

39 

57i 

34,332 

2,667 

36,999 

16-3 

o-99 

16  •  1 

I5-4 

24,064 

io-8 

1  -07 

ii*6 

742 

20*4 

The  County. 

*  Birth  and  death  rates  are  calculated  on  the  total  population  of  the  area.  Clearly  a 
of  women  (of  the  same  age)  were  the  same  in  both  populations.  Similarly  a  population  with 
account.  The  comparability  factors  are  a  means  of  getting  over  these  difficulties  for  purposes 


population  with  a  high  proportion  of  women  of  child  bearing  age  can  be  expected  to 
a  high  proportion  of  old  people  can  be  expected  to  have  a  higher  death  rate  than  one 
of  comparison;  the  adjusted  rates,  though  useful,  are  fictitious. 


have  a  higher  birth  rate  than  one  with  a  lower  proportion  of  such  women  even  though  the  fertility  rates 
with  a  lower  proportion  of  such  persons.  The  presence  of  residential  institutions  is  also  taken  into 
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Table  5 
Birth  Rate 


Year 

(0 

Live  birth  rate  per  1,000  estimated  mid-year  population 

Middlesex 

(2) 

London 

(3) 

England  and  Wales 

(4) 

1947 . 

x9 '6 

21  -8 

21  •  1 

1948 . 

16  •  1 

18-2 

18  •  1 

1949 . 

I4’9  (i3*9) 

i6’8  (i5-3) 

16-9 

1950 . 

13-9  (12-8) 

15-8  (14-2) 

r5  *9 

I951 . 

13-4  (12-3) 

15-6  (14m) 

r5  *5 

1952 . 

13-3  (12-2) 

15-3  (13-8) 

i5*3 

1953 . 

:3  *3  (12-9) 

l5'3  (13*3) 

15*5 

1954 . 

13-1  (12-7) 

15-3  (13-3) 

15-2 

1955 . 

13-0  (12-6) 

J5'1  (i3*3) 

15-0 

!956  . 

i3'7  (i3-3) 

15*9  (i4-o) 

15-7 

1957  . 

14-0  (13-8) 

1 6 ' 2  (14-4) 

16  •  1 

i958  . 

r4*5  (14-2) 

16-8  (15-0) 

16-4 

1959  . 

x4*7  (i4-4) 

17-2  (15-5) 

16-5 

1960 . 

15-7  (i5-4) 

18-0  (16-2) 

17-2 

1961 . 

16-3  (16 •  1) 

18 *7  (16 -8) 

17-4 

Notes.— Rates  for  the  years  1947-49  are  based  on  civilian  population. 
Rates  for  1950-1961  are  based  on  home  population. 

Figures  in  brackets  represent  rates,  adjusted  for  valid  area  comparisons 
by  Registrar  General’s  comparability  factors. 

The  rates  for  1961  are  provisional  and  subject  to  correction. 


Table  6 

Premature  Births  1961 


Area. 

(0 

Premature  births  notified 
(as  adjusted  by  transfers). 

Premature  birth 
rate  per  i  ,000  total 
births  notified. 

(5) 

Live 

births. 

(2) 

Still 

births. 

(3) 

Total  premature 
births. 

(4) 

I 

193 

27 

220 

76-4 

2 

141 

30 

171 

67'5 

3 

293 

37 

330 

79*9 

4 

200 

22 

222 

72  -8 

5 

l57 

29 

186 

59*2 

6 

343 

46 

389 

66-8 

7 

258 

3° 

288 

69*5 

8 

239 

30 

269 

68-9 

9 

241 

45 

286 

83*6 

10 

237 

26 

263 

63*2 

County  . . 

2,302 

322 

2,624 

70-6 

London  . . 

4,630 

59 1 

5.221 

86  •  1 

England  &  Wales 

54.653 

8,585 

63,238 

76-6 

94 
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Table  7 

Infant  Mortality 


Year. 

(0 

Middlesex. 

London. 

England 
and  Wales. 

Live 

births. 

(2) 

Deaths  under 
one  year. 

(3) 

Rate 

(4) 

per  1,000  live  births. 

(5)  (6) 

1940  . 

28,873 

1,448 

5°-2 

50 

55 

I941 . 

25>5*2 

1,327 

52*0 

68 

59 

1942  . 

33.150 

i,558 

47 'O 

60 

49 

1943  . 

35.339 

L536 

43’5 

58 

49 

1944  . 

36,380 

L327 

36-5 

61 

46 

1945  . 

33,398 

1,296 

38-8 

53 

46 

I946  . 

42,108 

1,246 

29-6 

41 

43 

1947  . 

43,955 

1,386 

31  ’5 

37 

41 

1948 . 

36,374 

961 

26-4 

30 

34 

1949  . 

33,849 

818 

24-2 

27 

32 

195° . 

3L705 

690 

21  -8 

25 

30 

*95* . 

30,469 

7J9 

23*6 

25 

30 

1952  .. 

30,274 

635 

21*0 

23 

28 

1953  .  . 

30,039 

629 

20-9 

24 

27 

1954  . 

29,619 

557 

18  -8 

21 

25 

!955  . 

29,355 

566 

19*3 

23 

25 

1956 . 

30,874 

586 

19-0 

21 

24 

1957  .. 

3j,584 

561 

17-8 

22 

23 

1958 . 

32,606 

615 

18  -9 

22 

23 

1959  . 

33,o6o 

640 

19-0 

22 

22 

1960 . 

35,458 

655 

18*5 

21 

22 

1961  (a) 

36,428 

742 

20-4 

22 

21 

(a)  1961  figures  provisional. 
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Table  8 


Maternal  Mortality 


Mortality  per  1,000  Total  (Live  and  Still)  Births 

_ 


Middlesex. 

England  and 

Year. 

Wales  Rate. 

Number. 

Rate. 

(0 

(2) 

(3) 

(4) 

1947 . 

48 

1  -07 

1-17 

1948  . 

34 

0-91 

I  -02 

1949 . 

33 

0-96 

0-98 

1950 . 

27 

0-84 

o-86 

1951 . 

17 

o-55 

o*79 

1952 . 

i7 

o-55 

0-72 

1953 . 

22 

0-72 

0-76 

1954 . 

16 

°-53 

0*70 

1955 . 

14 

0-47 

0-64 

1956  . 

18 

°-57 

0-56 

1957 . 

13 

0-40 

0-47 

1958 . 

13 

o-39 

0-44 

1959 . 

13 

o-39 

0-38 

1960  . 

7 

0-20 

o-39 

1961  (fl)  . 

14 

0-38 

°’34 

(a)  Provisional 


Table  9 


Incidence  of  Sickness  in  Middlesex  Based  on  First  Applications  for 
Sickness  Benefit  Received  by  the  Ministry  of  National  Insurance 


First  applications  for  sickness  benefit. 


uarter  ending 

(0 

x953* 

(2) 

1954- 

(3) 

1955- 

(4) 

r956- 

(5) 

1 957* 

(6) 

1958. 

(7) 

1959- 

(8) 

i960. 

(9) 

1961 

(to) 

arch  . . 

158, 4^ 

107,706 

138,592 

117,325 

93,183 

11 4, 599 

168,720 

113,500 

152,104 

tie 

65,566 

64,650 

69,43° 

68,025 

67,568 

71,644 

72,025 

74,066 

75,092 

ptember 

545h9 

55,975 

56,894 

57,544 

61,592 

6i,7r5 

61,681 

63,096 

61,412 

cember 

77,857 

80,905 

95,021 

93, 108 

189,661 

92,43 1 

91,182 

9t,587 

105,765 

Total  for  year 

355,958 

309,236 

359,937 

336,002 

412,004 

340,389 

393,6o8 

342,249 

394,373 

wiber  of  first 
applications  for 
sickness  bene¬ 
fit  per  1  ,ooo 
population : — 
Middlesex  . . 

158 

x37 

(a) 

160 

149 

183 

t5* 

(a) 

J75 

152 

177 

England 
&  Wales 

150 

144 

158 

154 

188 

i55 

184 

i57 

176 

(a)  53  weeks. 
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Table  i  i 


Age  Distribution  of  notified  Cases  (Corrected)  and  of  Deaths,  Acute 

Poliomyelitis,  1961 


1961. 

(1) 

Age  in  years. 

All  ages. 

(7) 

Under  1. 

(2) 

1 — 

(3) 

5— 

(4) 

15— 

(5) 

25 

and  over. 

(6) 

Number  of  cases 

First  quarter 

— 

— 

— 

— 

1 

1 

Second  quarter  .  . 

— 

— 

2 

— 

1 

3 

Third  quarter 

— 

— 

1 

— 

3 

4 

Fourth  quarter 

— 

1 

2 

— 

— 

3 

Whole  year 

— 

1 

5 

— 

5 

1 1 

Number  of  deaths  .  . 

• — • 

— 

— 

— • 

Table  12 


Vaccination  against  Poliomyelitis  during  1961 


Area 

(1) 

Number  of  persons  who  had : 

completed  a 
course  of  three 
injections  during 
the  year 

(2) 

completed  a 
course  of  two 
injections  during 
the  year 

(3) 

1 

9>585 

10,631 

2  . 

7>II3 

5,969 

3  . 

7,479 

8,223 

4  . 

8,152 

7,245 

5  . 

9,076 

9,627 

6  . 

13,660 

14,187 

7  . 

12,509 

1 1,468 

8  . 

18,283 

8,634 

9  . 

7,405 

7,590 

10 

13,629 

8,016 

County  .  . 

106,891 

9C590 

9^ 
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Table  13 


Number  of  Notifications  Received  of  Persons 
Primarily  Vaccinated  or  Re-Vaccinated  against  Smallpox  during  1961 


Area. 

(0 

Age  in  years. 

Under  1. 

(2) 

1 — 4. 

(3) 

5— H* 

(4) 

15  and  over. 

(5) 

All  ages. 

(6) 

1 

410 

1,234 

184 

619 

2,447 

2 

1,410 

275 

1 :9 

497 

2,301 

3  . 

2,022 

393 

131 

506 

3.052 

4  . 

1,806 

349 

160 

1,040 

3.355 

5  . 

L554 

564 

243 

650 

3.01 1 

6  . 

2,132 

607 

160 

466 

3.365 

7  . 

2,150 

564 

217 

827 

3.758 

8  . 

2,056 

439 

307 

848 

3.65o 

9  . 

1,660 

37i 

21 1 

562 

2,804 

10 

2,701 

392 

293 

1,034 

4.420 

London  Airport 

— 

1 

2 

795 

798 

The  County  . . 

I7.901 

5.189 

2,027 

7,844 

32,961 

STATISTICAL  TABLES 


Table  14 
Diphtheria 
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Year. 

(1) 

Cases 

notified. 

(2) 

Fatal 

cases. 

(3) 

Number  of  children 
under  15  years 
immunised  during 
the  year  (primary 
and  reinforcing 

injections). 

(4) 

1940 

929 

42 

_ 

I94i . 

980 

59 

— • 

1942  . 

769 

53 

i97,796 

1943  . 

618 

24 

49,830 

1944  . 

266 

14 

23,528 

x945  . 

33i 

19 

31,326 

i946  . 

350 

13 

45,857 

1947  . 

129 

3 

48,414 

1948 . 

57 

5 

57,72i 

1949  . 

23 

49,083 

195° . 

10 

2 

40,398 

I951 . 

4 

— 

52,065 

!952  . 

2 

1 

49,95! 

1953  . 

4 

— 

50,076 

1954  . 

8 

1 

54,203 

1955  . 

2 

— 

44,298 

i956  . 

2 

— 

49,721 

1957  . 

2 

— 

43,55i 

I958  . 

— 

— 

42,1 14 

1959  . 

— 

— 

46,693 

i960 . 

— 

— 

59,674 

1961 . 

1 

1* 

76,93! 

*  Not  notified 


Table  15 

Number  of  Children  Immunised  and  Given  Reinforcing  Injections 

Against  Diphtheria  during  1961 


Number  of  children  immunised. 

Number  of  children 

Area. 

under  15  years  of 

Total, 

age  given  rein- 

Under  5  years. 

5-14  years. 

aged  0-14  years. 

forcing  injections. 

(!) 

(2) 

(3) 

(4) 

(5) 

1 

3,125 

583 

3,7o8 

5,670 

2 

2,319 

289 

2,608 

3,78i 

3 

3,79i 

462 

4,253 

i,945 

4 

2,594 

37i 

2,965 

3,783 

5 

2,807 

447 

3,254 

2,456 

6 

4,428 

813 

5,241 

3,34i 

7 

3,550 

412 

3,962 

4,208 

8 

3,896 

487 

4,383 

5,6i4 

9 

2,849 

562 

3,4n 

2,634 

10 

4,237 

734 

4,97i 

4,743 

County 

33,596 

5,160 

38,756 

38,175 

100 
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Table  16 

Number  of  Children  in  Middlesex  Immunised  against  Diphtheria 

DURING  THE  PERIOD  1ST  JANUARY,  I957 - 3IST  DECEMBER,  1 96 1 


(0 

Age 

under  5  years 

(2) 

Age 

5-14  years 
(3) 

Total 

under  15  years 
(4) 

Children  given  primary  and/or  secondary 
injections 

11 4»785 

121,462 

236,247 

Estimated  mid- 1961  child  population 

161,000 

290,100 

45ijio° 

Percentage  of  protected  population  in  age 
group 

7i-3 

4i-9 

52-4 

Table  17 


Number  of  Children  Immunised  and  given  Reinforcing  Injections  against 

Whooping  Cough  during  1961 


Area. 

(0 

Number  of  children  immunised 

Number  of  children 
under  15  years  of 
age  given  rein¬ 
forcing  injections. 

(5) 

Under  5  years. 

(2) 

5-14  years. 

(3) 

Total,  aged 
0-14  years. 

(4) 

I 

2,827 

132 

2,959 

1,101 

2 

2,178 

72 

2,250 

1,063 

3 

3^37 

124 

3,76i 

279 

4 

2,385 

183 

2,568 

548 

5 

2,756 

355 

3, 111 

1,601 

6 

4,240 

324 

4,564 

1,643 

7 

3,38i 

202 

3,583 

1,657 

8 

3,713 

223 

3,936 

2,171 

9 

2,487 

133 

2,620 

1,107 

10 

4,167 

327 

4,494 

i,749 

County 

3I,77I 

2,075 

33,846 

12,919 

Summary  of  Work  of  Chest  Clinics,  1961 
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co 

34 

hH 

HH 

1  1 

Ealing 

(3) 
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00 
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h  co  10  in 

*->  CO 

86 

0 

CO 

CO 

CM 

1 

I 

Ashford. 

(2) 

MOpq  3}OU  33§ 
•ojqnjiEAn  }ou  sarnSiq 

i  1 

(1) 

Patients  dealt  with  by  the 
Welfare  Officer  .  . 

Patients  who  consulted  the 
Welfare  Officer  regarding 
employment  or  training 

Number  for  whom  employ- 
mentor  training  was  found 

Individual  patients  referred 
to  the  National  Assistance 
Board  for  grants  for: — 
(a)  Bedding  .  . 

(1 b )  Clothing  .  . 

( c )  Extra  nourishment 

(d)  Any  other  purpose 

Total  individual  patients 
referred  to  the  National 
Assistance  Board 

Cases  recommended  for  re¬ 
housing  . . 

Families  re-housed.  . 

Contacts  first  received  into 
care  by  the  Children’s 
Officer  during  the  year : — 

(a)  For  B.C.G.  vac¬ 

cination  only  .  . 

(b)  Otherwise  than  for 

B.C.G.  vaccina¬ 
tion 

*  Excluding  Ashford  Chest  Clinic.  See  note  below, 
t  Includes  2  contacts  referred  from  other  sources. 

J  Includes  i  contact  referred  from  other  sources. 

Ashford.  Chest  Clinic. — The  County  Council  has  not  employed  a  Welfare  Officer  at  this  chest  clinic  in  1961 .  The  small  amount 

ocial  work  involved  has  been  included  with  that  undertaken  bv  the  Hosnital  Ahnoninsf  service  and  separate?  figures  are  not 
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Table  20 


New  Cases  of,  and  Deaths  from,  Tuberculosis,  Notified  to  Medical 
Officers  of  Health  during  1961,  Classified  into  Age  Groups 


New  Cases. 

Deaths. 

Age  in  years. 

Pulmonary. 

Non-pulmonary. 

Pulmonary. 

Non-pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Under  1 

1 

3 

. 

_ 

. 

_ 

, 

T 

1 — 

13 

13 

1 

2 

— 

— 

— 

— 

5—  •  • 

13 

20 

2 

1 

10 — 

14 

10 

2 

3 

15—  . . 

19 

29 

6 

3 

1 

20 — 

45 

54 

10 

9 

25— 

35—  •  • 

107 

78 

79 

47 

21 

1 1 

22 

16 

>  6 

7 

2 

1 

45—  . . 

1 1 1 

37 

6 

4 

>  25 

19 

3 

2 

55—  •  • 

133 

22 

4 

7 

65  and  over 

82 

31 

5 

10 

30 

12 

1 

2 

All  Ages  . . 

618 

345 

68 

77 

61 

39 

6 

5 

Table  21 

Notification  of  Tuberculosis  Cases  and  Deaths,  1926-1961 
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Venereal  Disease 

Table  22 


Middlesex  Patients  Treated  at  Hospitals 


Persons  dealt  with 
at  clinics  for  the 
first  time  and  found 
to  be  suffering 

I952- 

x953- 

1954- 

!955- 

i956- 

1957- 

!958. 

x959- 

i960. 

1 96 1  • 

from 

(0 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Syphilis 

235 

i95 

148 

172 

203 

164 

157 

124 

166 

208 

Gonorrhoea 

490 

618 

412 

5°2 

534 

583 

667 

845 

1,187 

1,295 

Other  conditions  .  . 

2,977 

3,336 

2,730 

3,i65 

3,105 

3,047 

2,905 

3,246 

4,012 

4,238 

Totals 

3,702 

4U49 

3,290 

3,839 

3,842 

3,774 

3,729 

4,215 

5,365 

5,74i 

Health  Control  of  London  Airport 

Table  23 


Work  Carried  out  during  1961 


Planes  arriving .  .  ••  ••  ••  ••  ••  ••  ••  ••  •• 

44,672 

Passengers  arriving : — 

British  ••  ••  ••  ••  ••  ••  •  •  ••  ••  •• 

1,181,505 

Alien  ••  ••  ••  ••  ••  ••  ••  ••  ••  •• 

788,316 

Total  ••  ••  ••  ••  ••  ••  ••  ••  •• 

1,969,821 

Planes  issued  with  disinsectisation  certificates 

i,943 

Sick  passengers  needing  ambulance  or  car  arrangements  . . 

1,892 

Vaccinations  carried  out  against  smallpox  . . 

798 

Aliens  inspected  under  Aliens  Order 

246 

Aliens  refused  entry  on  medical  certificate  . . 

18 

Notifications  sent  to  medical  officers  of  health  for  surveillance  of  passengers  . . 

128 

Table  24 


Place  of  departure  of  planes 
arriving  at  London  Airport. 

(1) 

1st  January  to 
30th  June,  1961. 
Number  of 

1st  July  to 

31st  December,  1961. 
Number  of 

Total,  1961. 

Aircraft. 

(2) 

Passengers. 

(3) 

Aircraft. 

(4) 

Passengers. 

(5) 

Aircraft. 

(6) 

Passengers. 

(7) 

Excepted  Area 

9,662 

378,911 

10,628 

463,128 

20,290 

842,039 

Europe  outside  Excepted 

Area 

5,547 

224,816 

6,378 

298,545 

n,925 

523,361 

North  America 

2,403 

137,353 

2,812 

148,597 

5,215 

285,950 

Central  and  South  America 

354 

20,383 

323 

17,812 

677 

38,195 

Africa. . 

1,230 

52,477 

i,259 

56,198 

2,489 

108,675 

Asia  . . 

2,004 

78,044 

2,072 

93,557 

4,076 

171,601 

Total 

21,200 

891,984 

23,472 

1,077,837 

44,672 

1,969,821 

Table  25 

Ante-Natal  and  Post-Natal  Clinics  Provided  by  the  County  Council 
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Table  27 

Priority  Dental  Service  1961 
Expectant  and  Nursing  Mothers 


Area 

(1) 

S 

.a 

a 

X 

w 

(2) 

^  Needing 

00 

treatment 

*d 

V 

4-» 

d 

V 

Sh 

H 

(4) 

4-> 

s 

s  d=T 

s  s 

V 

S 

(5) 

^  Attendances 

for  treatment 

^  Extractions 

^  General 

Anaesthetics 

to 

ho 

c 

•  rH 

w  H 

s 

(9) 

7^  Scalings  and 

sS-  gum  treatment 

01 

s 

Ph 

a 

u 

ho 

O 

X) 

(II) 

Deni 

prov 

w 

■<-> 

V 

'E, 

a 

0 

0 

(12) 

g  Partial  £  §  | 

I  .  r 

1 1  I 

103 

102 

80 

334 

271 

48 

89 

24 

17 

22 

2  .  . 

79 

75 

76 

25 

366 

105 

16 

192 

47 

3 

19 

13 

3  •  • 

158 

156 

187 

66 

884 

340 

33 

328 

130 

6 

20 

42 

4  .. 

148 

141 

295 

123 

817 

227 

37 

670 

85 

35 

24 

43 

5  •  • 

66 

61 

60 

44 

206 

55 

16 

138 

27 

1 

5 

5 

6  . . 

439 

425 

410 

205 

i,578 

420 

75 

862 

x99 

92 

22 

48 

7  .. 

296 

287 

308 

226 

1,023 

245 

56 

635 

87 

94 

24 

27 

8  . . 

126 

119 

119 

89 

742 

288 

47 

478 

44 

55 

31 

38 

9  •  • 

244 

230 

254 

169 

978 

401 

109 

577 

68 

70 

44 

43 

10  . . 

74 

66 

343 

225 

i,237 

655 

94 

796 

118 

85 

52 

62 

County 

I>741 

1,663 

2si54 

U252 

8,165 

3,°°7 

53i 

4,765 

829 

44i 

258 

343 

Children  under  Five  Years 


Area 

(1) 

s 

V 

a 

•  rH 

a 

<3 

X 

W 

(2) 

^  Needing 

treatment 

<L> 

4-» 

d 

V 

$H 

H 

(4) 

4-> 

s 

XJ  £ 

2  a 

t> 

XJ 

(5) 

^  Attendances 

lor  treatment 

^  Extractions 

GO 

73  id 

v 

S  8 

O  g 
< 

(8) 

VJ 

bo 

a 

•  rH 

s 

(9) 

"dT  Silver  nitrate 

'S'  dressings 

~  Radiographs 

^  Complete  3  §? 

w  <5. 

ures 

ided 

13 

•  rH 

u 

d 

Oh 

(13) 

1  . . 

285 

222 

268 

178 

563 

164 

91 

179 

i,i39 

1 

- 

2 

2  . . 

590 

409 

284 

195 

918 

130 

78 

512 

332 

2 

— 

— 

3  •  • 

492 

402 

359 

227 

1,159 

276 

142 

911 

285 

5 

1 

10 

4  .. 

322 

231 

310 

170 

834 

194 

90 

641 

95 

4 

— 

■ — 

5  •  • 

295 

240 

221 

237 

528 

95 

64 

562 

189 

1 

— 

— 

6  . . 

1,055 

684 

609 

450 

1,501 

295 

i53 

1,167 

73i 

1 

2 

— 

7  .. 

715 

626 

589 

501 

i,349 

507 

178 

871 

1 19 

— 

— • 

— 

8  .. 

533 

418 

418 

282 

1,020 

229 

76 

886 

251 

23 

1 

3 

9  •  • 

365 

326 

3i5 

24O 

630 

522 

238 

205 

252 

9 

— 

2 

10  . . 

337 

224 

573 

403 

1,130 

460 

222 

754 

374 

— 

- - 

■ — ■ 

County 

4,989 

3,782 

3,944 

2,883 

9,632 

2,872 

i,332 

6,688 

3,767 

46 

4 

17 

Care  of  Premature  Infants,  1961 
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Table  29 


Mother  and  Baby  Homes 

Year  ending  31st  December,  1961 


Number  of  beds. 

Average  length 
of  stay, 
(weeks) . 

Name  and  address  of 
home  or  hostel. 

(1) 

Total 
(excluding 
maternity 
andlabour 
and  cots). 

(2) 

Maternity 

(excluding 

labourand 

isolation). 

(3) 

Labour. 

(4) 

Cots. 

(5) 

Ante¬ 

natal. 

(6) 

Post¬ 

natal. 

(7) 

A. — Provided  by  the  County 
Council. 

“Amherst  Lodge,”  47,  Amherst 
Road,  Ealing,  W.  13 

24 

1 1 

4-2 

4f 

“  Belle  Vue,”  167,  Willesden 
Lane,  Kilburn,  N.W.6 

12 

12 

4? 

5? 

“Red  Gables,”  113,  Crouch 
Hill,  Hornsey,  N.8 .  . 

15 

_ 

_ 

12 

4 

4? 

“  Guilford  House,”  92-94, 
Torrington  Park,  N.12 

28 

— 

— 

14 

4? 

4 

B.—  Provided  or  used  by  Volun¬ 
tary  Organisations  with 
which  the  County  Council 
makes  arrangements  under 
Section  22. 

“  Beacon  Lodge,”  35,  Eastern 
Road,  Finchley,  N.2 

19 

2 

1 

*5 

7(a) 

Total  number  of  women  admitted  during  the  year  to  homes  and  hostels  shown  above 

(ignoring  re-admissions  to  the  same  home  after  confinement)  . .  .  .  .  .  584 

Number  of  admissions  for  which  the  County  Council  was  responsible  .  .  . .  543 

Number  of  cases  sent  by  the  County  Council  during  the  year  to  mother  and  baby 
homes  other  than  those  mentioned  above: — 

Expectant  mothers  . .  . .  . .  . .  . .  . .  . .  . .  236 

Post-natal  cases  . .  .  .  .  .  . .  .  .  .  . .  . .  .  .  31 

(a)  Relates  to  the  40  Middlesex  cases  only. 
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Table  30 

Day  Nurseries  Provided  by  County  Council  as  at  31ST  December,  1961 


Area. 

(0 

Number. 

(2) 

Number 
of  approved 
places. 

(3) 

Number  of  children 
on  the  register  at 
the  end  of  the  year. 

Average  daily 
attendance  during 
the  year. 

Ag 

e. 

Age. 

Under  2 
years. 

(4) 

2-5. 

(5) 

Under  2 
years. 

(6) 

a-5* 

(7) 

1 

1 

55 

20 

31 

17-0 

28-5 

2 

1 

30 

6 

27 

5'6 

21  -o 

3 

3 

158 

47 

119 

37*4 

9°' 1 

4 

2 

1 10 

25 

78 

22  •  1 

51  '3 

5 

2 

1 10 

34 

70 

28-4 

58-4 

6 

10 

490 

219 

269 

178-5 

227-3 

7 

5 

214 

65 

I31 

46-5 

1 1 1  -2 

8 

4 

170 

23 

94 

21  -3 

77-1 

9 

2 

86 

22 

53 

17-1 

38-4 

10 

3 

1 10 

31 

72 

25-0 

60-3 

County 

33 

i,533 

492 

944 

398-6 

763-3 

1 1 2 
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Table  31 

Administration  of  Analgesics,  1961 


Area. 

Number  of  midwives  in  prac¬ 
tice  in  the  County  at  the  end  of 
the  year  qualified  to  administer 
inhalational  analgesics  in  accor¬ 
dance  with  the  requirements  of 
the  Central  Midwives  Board. 

Number  of  sets  of 
apparatus  for  the 
administration  of 
inhalational  anal¬ 
gesics  in  use  at 
the  end  of  the 
year  by  domici- 
ciliary  midwives 
employed  by  the 
County  Council. 

Number  of  cases  in  which 
analgesics  were  administered 
by  mid  wives  in  domiciliary 
practice  during  the  year. 

In 

Gas 

Gas 

Domiciliary. 

institu- 

Total. 

and 

Trilene. 

and 

Trilene. 

Pethidine. 

tions. 

air. 

air. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

1 

16 

45 

61 

20 

13 

486 

461 

580 

2 

10 

1 

1 1 

13 

1 1 

126 

440 

412 

3 

12 

10 

22 

1 1 

7 

406 

380 

510 

4 

12 

50 

59 

12 

6 

161 

264 

251 

5 

1 1 

1 

12 

13 

12 

169 

628 

35i 

6 

12 

65 

77 

12 

4 

568 

286 

482 

7 

19* 

21 

39 

12 

14 

407 

460 

476 

8 

19 

42 

61 

19 

4 

924 

9 

528 

9 

17* 

64 

81 

12 

12 

173 

439 

364 

10 

23 

16 

39 

l9 

13 

676 

7°4 

818 

County  . . 

146 

3i5 

462 

143 

96 

4,096 

4,071 

4.772 

*  Including  5  midwives  who  practise  in  both  areas  7  and  9. 
In  addition,  135  cases  received  both  gas  and  air  and  ‘  trilene 
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Area. 


Table  32 
Midwifery 


"umber  of  midwives  practising  in  the  aiea  of  the  Local  Supervising  Authority  at  31st  December,  1961,  and  the  number  of  maternity  cases  in  the  County  attended  by  midwives  during  the  year. 


Mid  wives  employed  by  the  County  Council. 


Midwives  employed  by  voluntary 
organisations,  otherwise  than  under 
arrangements  with  the  local  health 
authority,  including  hospitals  not  trans¬ 
ferred  to  the  Minister  under  the  National 
Health  Service  Act. 


Midwives  employed  by  Hospital  Manage¬ 
ment  Committees  or  Boards  of  Governors 
under  the  National  Health  Service  Act. 


Midwives  in  private  practice  (including 
mid  wives  employed  in  nursing  homes). 


Total. 


I.  Number  of  midwives.  2.  Number  of  cases  attended. 

The  figures  in  parentheses  (  )  show  the  number  of  non-medical  supervisory  staff.  The  figures  in  brackets  [  ]  relate  to  home  nurse /mid  wives. 
All  figures  in  brackets  and  parentheses  are  included  in  main  totals. 

*  5  mid  wives  employed  by  Queen  Charlotte’s  Hospital  practise  in  both  Areas  7  and  9. 


Area 


Domiciliary. 

Institutional. 

Total. 

Domiciliary. 

Institutional. 

Total. 

Domiciliary. 

Institutional. 

Total. 

Domiciliary. 

Institutional. 

Total. 

Domiciliary. 

Institutional. 

Total. 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

I 

20 

(2) 

1,042 

. 

20 

(2) 

1,042 

- 

___ 

_ 

. 

. 

_ 

, 

_ 

45 

3^3! 

45 

SdS1 

_ 

_ 

_ 

20  (2) 

1,042 

45 

65  (2) 

4,173  • 

2 

1 1 

(2) 

622 

— 

— 

1 1 

(2) 

622 

— 

— 

— 

— 

— 

— • 

— - 

— 

1 

— 

1 

— 

— 

5 

— 

- — ■ 

— 

5 

11  (2) 

627 

1 

_ 

12  (2) 

627  . 

3  •• 

13 

00 

842 

— 

— 

!3 

(0 

842 

— 

— 

1 

71 

1 

7i 

— 

5 

9 

684 

9 

689 

— 

— 

— • 

— 

13  (0 

847 

10 

755 

23  (0 

1,602  . 

4  .. 

10 

(3)  [2] 

521 

— 

— 

10 

(3)  [2] 

521 

— 

— 

— 

■ — • 

— 

— 

— 

— 

44 

1,962 

44 

1,962 

3 

1 

6 

96 

9 

97 

13  (3)  [2] 

522 

50 

2,058 

63  (3)  [2] 

2,580  . 

5  . . 

13 

(2) 

882 

— 

- — 

13 

(2) 

882 

— 

— 

— 

— 

— 

— 

— 

— 

— 

• — • 

— 

— 

■ — • 

— 

2 

61 

2 

61 

13  (2) 

822 

2 

61 

15  (2) 

943  • 

6  . . 

*3 

(0 

1,012 

— 

— 

13 

(0 

1,012 

— 

— 

— 

— 

— 

— 

— 

— 

65 

3>756 

65 

3,756 

— • 

— 

— 

— 

— 

— 

13  (1) 

1,012 

65 

3,756 

78  (1) 

4,768  . 

7  .. 

16 

(0 

787 

— 

— 

16 

(I) 

787 

— 

• — ■ 

— 

— 

— 

— 

5* 

201 

18 

1,401 

23* 

1,602 

1 

— 

3 

29 

4 

29 

22*  (i) 

988 

21 

i,43o 

43*  (0 

2,418  . 

8  . . 

22 

(2)  [I] 

I,o6l 

— 

— 

22 

(2)  [I] 

I,o6l 

— 

— • 

— 

— 

— 

— 

— • 

— 

44 

3,035 

44 

3,035 

— 

1 

— 

— 

1 

22  (2)  [i] 

1,062 

44 

3,035 

66  (2)  [1] 

4,097  • 

9  . . 

14 

(2) 

586 

— 

— 

14 

(2) 

586 

— 

— 

— 

— 

— 

— 

5* 

148 

64 

2,824 

69* 

2,972 

— 

— 

— 

— 

— 

— 

19*  (a) 

734 

64 

2,824 

83*  (2) 

3,558  . 

10  . . 

25 

(0 

1,627 

— 

— 

25 

(0 

1,627 

— • 

— 

— 

- - 

— 

— 

— 

— 

12 

669 

12 

669 

— 

1 

4 

18 

4 

J9 

25  (0 

1,628 

16 

687 

41  (0 

2,315  . 

County 

*57 

(17)  [3] 

8,982 

— 

— 

157 

(17)  [3] 

8,982 

— 

— • 

1 

71 

1 

71 

5 

354 

302 

1 7,462 

307 

17,816 

4 

8 

15 

204 

1 9 

212 

166  (17)  [3] 

9,344 

3!8 

17,737 

484(17)  [3] 

27,081 

1 

2 


County 


co  -t*  mio  co  05  O 


a/  | 


Health  Visiting.  ( See  note  ( b )  ) 
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(a)  Figures  in  parentheses  relate  to  superintendents  and  deputy  superintendents  which  are  included  in  the  total. 

(b)  This  table  excludes  tuberculosis  health  visitors  and  their  visits.  (See  Table  18.) 

(c)  This  table  excludes  visits  to  families  by  the  health  visitor/school  nurses  whilst  acting  solely  in  their  capacity  as  school  nurses. 
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Table  34 
Home  Nursing 


Number  of  home  nurses  employed 
at  31st  December,  1961. 

Medical. 

Surgical. 

Infectious 

diseases. 

Tuberculosis. 

Maternal 

complications. 

Others. 

Totals. 

Patients  included 
in  column  ( 1 7) 
who  were  65  or 
over  at  the  time 
of  the  first  visit 
during  1961. 

Children  in¬ 
cluded  in 

column  (17) 
who  were 
under  5  at 
the  time  of 
the  first  visit 
during  1961. 

Patients  in¬ 
cluded  in 
column  (17) 
who  have  had 
more  than  24 
visits  during 
1961. 

Whole-time 
on  home 
nursing. 

(2) 

Part-time 
on  home 
nursing. 

(3) 

Equivalent 

of 

whole-time 
to  home 
nursing 
service. 

(4) 

a. 

(5) 

b. 

(6) 

a. 

(7) 

b. 

(8) 

a. 

(9) 

b. 

(10) 

a. 

(n) 

b. 

(12) 

a. 

(i3) 

b. 

(14) 

a. 

(15) 

b. 

‘(16) 

a. 

(i7) 

b. 

(18) 

a. 

(19) 

b. 

(20) 

a. 

(21) 

b. 

(22) 

a. 

(23) 

b. 

(24) 

27 

2 

(2) 

28-0 

1,817 

66,148 

245 

10,008 

39 

i,333 

36 

1,232 

5 

44 

2,142 

78,765 

1,258 

5U435 

28 

1 72 

752 

74,H3 

22 

8 

(2) 

26-0 

2,229 

71,083 

1 14 

3,680 

19 

245 

34 

1,169 

20 

287 

— 

48 

2,416 

76,512 

1,408 

54,703 

31 

284 

695 

63,731 

23  (0 

5 

(0 

26-2 

2,072 

62,439 

220 

8,355 

5 

66 

46 

2,695 

4 

15 

— 

— 

2,347 

73,570 

1,461 

5i,345 

42 

310 

731 

70,124 

21 

10 

(3) 

29-3 

2,408 

69,539 

418 

13,309 

27 

435 

5i 

i,935 

20 

280 

— • 

— • 

2,924 

85,498 

1,770 

54,947 

82 

532 

828 

68,187 

20 

8 

(2) 

25-1 

2,476 

56,998 

188 

4,800 

10 

389 

20 

74i 

23 

198 

— 

— • 

2,70 

63,126 

i,459 

45,i3o 

59 

362 

753 

60,441 

38  (0 

2 

(0 

39-° 

3>966 

117,240 

276 

8,628 

29 

642 

77 

3,777 

36 

272 

1 

14 

4,385 

130,573 

2,538 

88,636 

137 

1,164 

1,282 

105,053 

31  (0 

13 

(1) 

38-3 

3.573 

85,186 

212 

5,233 

20 

7i 

94 

5,37i 

22 

120 

r 

1 

3,922 

95,982 

2,276 

60,846 

80 

5i4 

1,031 

77,622 

22 

5 

(2) 

24-6 

2,579 

56,543 

242 

9,532 

15 

82 

45 

2,488 

22 

233 

— 

— 

2,903 

68,878 

1,646 

46,508 

73 

654 

765 

53,9oo 

29 

6 

(2) 

32-0 

2,461 

67,806 

154 

4,031 

23 

220 

1 1 1 

5,728 

27 

310 

— 

— 

2,776 

78,095 

1,694 

54,33i 

34 

623 

862 

62,579 

31 

2 

(0 

32-0 

2,383 

70,586 

441 

14, 171 

8 

55 

56 

3,176 

38 

680 

2 

20 

2,928 

88,688 

1,768 

58,676 

29 

363 

936 

69,832 

264  (3) 

61 

(17) 

300-5 

25,964 

723,568 

2,510 

81,747 

156 

2,205 

573 

28,413 

248 

3,627 

9 

127 

29,460 

839,687 

17,278 

566,557 

595 

4,978 

8,635 

705,582 

County 


a.  Numbers  of  cases  attended  by  home  nurses  during  the  year.  b.  Numbers  of  visits  paid  by  home  nurses  during  the  year. 

The  figures  in  parentheses  relate  to  supervisors  and  are  included  in  the  total. 
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MENTAL  HEALTH 


Table  36 

Patients  under  Local  Health  Authority  care  at  31st  December,  1961 


Mentally  Ill 


Sub-Normal  and 
Severely  Sub-Normal 


Under 
age  16 

Over 
age  16 

Total 

Under 
age  16 

Over 
age  16 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Number  of  patients  under  care 
at  31st  December  1961 

3 

6 

217 

458 

684 

481 

380 

1,243 

1,096 

3,200 

(a)  Attending  day  training  centre 

— 

— 

5 

2 

7 

345 

277 

251 

234 

I,I07f 

Awaiting  entry  thereto 

— 

— 

• — 

- - 

— 

58 

64 

55 

98 

275 

( b )  Resident  in  a  residential 
training  centre 

Awaiting  residence  therein  . . 

— 

— 

— 

— — 

— 

— 

— 

— 

• - 

• - 

(c)  Receiving  home  training  .  . 

• - 

• - 

6 

14 

20 

— 

— 

1 

— 

1 

Awaiting  home  training 

— 

— 

— 

— 

— 

- — - 

1 

— 

— 

1 

(d)  Resident  in  L.H.A.  home/ 
hostel 

6 

6 

Awaiting  residence  in  L.H.A. 
home/hostel* 

_ 

_ 

_ 

, 

_ 

_ 

Resident  at  L.H.A.  expense  in 
other  residential  homes/ 
hostels 

10 

46 

56 

2 

9 

5 

9 

25 

Resident  at  L.H.A.  expense 
by  boarding  out  in  private 
household  . . 

- - 

— 

— 

• - 

— 

21 

13 

37 

43 

1 14 

(e)  Receiving  home  visits  and 
not  included  in  ( a )  to  ( d ) 

3 

6 

196 

390 

595 

55 

16 

892 

726 

1,689 

(f)  Others  (including  not  yet 
visited) 

— 

— 

■ — 

— 

— 

13 

9 

10 

14 

46 

No.  of  patients  in  L.H.A.  area 
on  waiting  list  for  admission 
to  hospital  at  31.12.6i' — 

In  urgent  need  of  hospital 
care 

6 

6 

60 

29 

8 

2 

99 

Not  in  urgent  need  of 
hospital  care 

• — 

• — 

— 

49 

49 

31 

28 

16 

9 

84 

No.  of  admissions  for  temporary 
residential  care  (e.g.  to  relieve 
the  family)  during  1961 — 

To  N.H.S.  Hospitals 

90 

52 

36 

15 

i93 

Elsewhere  .  . 

• — 

• — 

• — 

— 

* — 

8 

6 

1 

4 

19 

*  Owing  to  the  few  places  available  at  present  no  waiting  list  is  kept. 

t  Includes  46  patients  attending  centres  administered  by  voluntary  organisation  and  other 
local  authorities. 
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Table  37 


Number  of  patients  referred  during  year  ended  31st  December,  1961 


Referred  by 

Mentally  Ill 

Sub  Normal  and 
Severely  Sub  Normal 

Under 
age  16 

Over 
age  16 

Total 

Under 
age  16 

Over 
age  16 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

General  practitioners 

9 

3 

L225 

1,918 

3>I55 

2 

3 

1 

1 

7 

Hospitals,  on  discharge  from  in¬ 
patient  treatment 

— 

1 

145 

246 

392 

2 

2 

4 

4 

12 

Hospitals,  after  or  during  out¬ 
patient  or  day  treatment 

— 

2 

77 

149 

228 

7 

15 

3 

— 

25 

Local  education  authorities 

— 

— 

— 

— 

— 

29 

22 

54 

46 

I5I 

Police  and  courts  . . 

— 

— 

104 

96 

200 

— • 

1 

— 

— 

1 

Other  sources 

3 

5 

3°4 

469 

781 

74 

65 

25 

28 

192 

Total 

12 

1 1 

L855 

2,878 

4>756 

1 14 

108 

87 

79 

388* 

*  In  addition  to  the  above  a  further  83  cases  were  referred  during  1961.  23  cases  required 

no  action  under  the  Mental  Health  Act,  the  other  60  had  not  been  classified  at  the  end  of 
the  year. 


Table  38 

Work  of  Mental  Welfare  Officers  and  Mental  Health  Social  Workers 

(a)  Mental  Illness 

Visits  made  by  mental  welfare  officers  for  all  divisions 
Compulsory  admissions  to  psychiatric  hospitals  by  mental  welfare  officers 
Informal  admissions  to  psychiatric  hospitals  by  mental  welfare  officers 

( b )  Mental  Subnormality 

Visits  to  those  under  County  Council’s  community  care  by  mental  welfare  officers 

and  mental  health  social  workers  . .  . .  .  .  .  .  .  .  . .  . .  75238 


1 4,404 
1  >472 
1,813 


K 
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Ambulance  Service 


Table  39 

Analysis  of  How  Patients  were  Carried 

By  Directly  Provided  Services. 

(i)  Accident  and  emergency  calls  . .  . .  . .  . .  . .  59,616 

(ii)  Other  removals  .  .  .  .  . .  . .  . .  . .  .  .  676,498 


By  Supplementary  Services. 

(i)  British  Red  Cross — Home  Ambulance  and  Civilian  Invalid 


Transport  . .  . .  . .  . .  . .  . .  . .  3s1 1 5 

(ii)  Hospital  car  service  . .  . .  . .  . .  . .  . .  56,440 

(iii)  Railways  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  838 

(iv)  Hired  cars  and  coaches  . .  . .  . .  . .  . .  . .  — 

(v)  Mental  cases  transported  by  mental  welfare  officers  . .  . .  1,861 

(vi)  Other  Ambulance  Authorities  . .  .  .  . .  . .  . .  29 


Mileage  Analysis. 


(i) 

By  County  Service  vehicles 

•  •  3,249,576 

(ii) 

British  Red  Cross  and  other  Ambulance  Authorities  .  . 

37,074 

(iii) 

Hospital  car  service 

562,673 

(iv) 

Hired  cars 

. .  — 

(v) 

Mental  cases  transported  by  Mental  Welfare  officers  . . 

51,495 

Establishment  of  Driver-Attendants. 

Approved  establishment  of  driver-attendants  on  1st  January,  1961 
Actual  strength  on  1st  January,  1961 

Deficiency  of 

Approved  establishment  of  driver-attendants  on  31st  December,  1961 
Actual  strength  on  31st  December,  1961 

Deficiency  of 


736>”4 


62,283 


798,397 


3,900,818 


565 

5i5 


50 


585 

548 


17 
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Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 

Table  40 


Cause  of  disability. 

Cataract. 

Glaucoma. 

Retrolental 

fibroplasia. 

Myopia. 

Others. 

(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  para.  7  (c)  of 
Forms  B.D.8  recom¬ 
mends  : — 

(a)  No  treatment 

45 

44 

1 

251 

( b )  Treatment  (medi¬ 
cal,  surgical  or 
optical) 

69 

30 

— 

— 

63 

(ii)  Number  of  cases  at  (i)  ( b ) 
above  which  on  follow¬ 
up  action: — 

(i)  Have  completed 
treatment 

14 

3 

(ii)  Treatment  start¬ 
ed,  but  not 
completed 

2 

17 

33 

(iii)  Awaiting  treat¬ 
ment  . . 

26 

6 

, 

. 

6 

(iv)  Refused  treat¬ 

ment  . . 

23 

3 

_ 

- 

___ 

(v)  Died  or  removed 
from  County  .  . 

4 

1 

— 

— • 

5 

Ophthalmia  Neonatorum 

Table  41 


(i)  Total  number  of  cases  notified  during  the  year  ..  ..  ..  ..  ..  18 


(ii)  Number  of  cases  in  which : — 

(a)  Vision  lost  .  .  .  .  .  .  . .  .  .  .  .  . .  . .  . .  — 

(, b )  Vision  impaired  .  .  .  .  .  .  .  .  . .  .  .  .  .  . .  . .  ■ — 

(c)  Treatment  continuing  at  end  of  year  . .  .  .  .  .  .  .  . .  .  .  1 
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MODIFICATIONS  TO  THE  PROPOSALS  (APPROVED  BY  THE 
MINISTER)  OF  THE  MIDDLESEX  COUNTY  COUNCIL  FOR  CARRY¬ 
ING  OUT  THEIR  DUTY  UNDER  SECTION  27  OF  THE  NATIONAL 

HEALTH  SERVICE  ACT,  1946 


Revised  Proposals  for  the  Ambulance  Service 

1.  Chain  of  Responsibility 

In  accordance  with  the  proposals  approved  by  the  Minister  of  Health  on 
the  17th  August,  1959,  the  Ambulance  Service  is  being  separated  from  the  Fire 
Service. 

The  County  Council  will  continue  to  administer  the  Ambulance  Service 
through  the  Health  Committee.  The  Health  Committee  in  turn  will  refer 
matters  relating  to  the  service  either  to  an  ad  hoc  sub-committee  or  to  a  sub¬ 
committee  dealing  with  other  aspects  of  the  health  services. 

The  County  Medical  Officer  of  Health  will  be  responsible  to  the  Health 
Committee  for  the  service,  assisted  by  a  County  Ambulance  Officer  who  will 
advise  him  on  operational  matters.  The  County  Ambulance  Officer  is  assisted 
by  a  number  of  operational  officers. 

Administrative  matters  relating  to  the  Ambulance  Service  will  be  integrated 
so  far  as  possible  with  other  services  of  the  Health  Department. 


2.  Integration  of  the  Accident  and  Sick  Removal  Branches  of  the  Service 

Under  the  proposals  approved  in  1950,  the  Ambulance  Service  had  been 
divided  into  two  branches,  namely,  the  accident  branch  based  mainly  on  fire 
stations  and  using  the  fire  service  system  of  communications,  and  the  sick 
removal  branch  based  on  the  following  depots: — 

No.  1  Ambulance  Depot,  The  Ridgeway,  Enfield. 


55 


55 


55 


55 


55 


55 


55 


55 


55 


2 

3 

4 

5 

6 

7 

8 

9 

10 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


Windmill  Road,  Edmonton. 

Friern  Barnet  Lane,  Friern  Barnet. 
Park  Royal,  Willesden. 

The  Mall,  Kenton. 

Imperial  Drive,  Rayners  Lane. 
Royal  Lane,  Hillingdon. 

Boston  Manor  Road,  Hanwell. 
West  Middlesex  Hospital. 

London  Road,  Ashford. 


It  is  proposed  that  No.  3  Depot,  Friern  Barnet  Lane  and  No.  9  Depot,  West 
Middlesex  Hospital  be  replaced  by  new  premises  at  Colney  Hatch  Lane, 
Finchley,  and  Mogden  Lane,  Isleworth,  respectively. 

Under  the  proposals  approved  in  1959,  a  separate  County  Headquarters 
for  the  Ambulance  Service  has  been  set  up  which  will  shortly  incorporate  a 
County  control. 

It  is  proposed  to  integrate  the  two  branches  of  the  Service  and  all  vehicles 
and  operational  personnel  will  be  based  primarily  at  the  depots,  each  of  which 
will  have  a  small  number  of  “  satellite  ”  stations  at  which  some  of  the  ambulances 
and  crews  reserved  for  accidents  and  emergencies  will  be  located. 
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3.  Communications 

A  communications  system  is  to  be  provided  for  the  ambulance  service 
which  will  be  quite  separate  from  that  of  the  fire  service  and  the  movement  of 
all  ambulances  will  be  governed  by  an  ambulance  control  system  operated  by 
personnel  specially  appointed  to  the  ambulance  service. 

Communications  will  be  based  on  the  G.P.O.  telephone  system  and  a  large 
number  of  private  telephone  lines  will  be  rented.  Anyone  requiring  an  ambu¬ 
lance  for  an  accident  or  emergency  will  use  the  “  999  ”  or  other  appropriate 
emergency  telephone  system  and  will  be  connected  immediately  to  a  control 
which  will  direct  the  nearest  available  ambulance  to  attend. 

The  arrangements  for  calling  out  ambulances  will  be  notified  as  hitherto 
to  general  medical  practitioners,  to  hospitals,  dentists,  domiciliary  midwives, 
the  police,  fire  service  and  telephone  authorities  in  or  serving  the  County. 

From  the  point  of  view  of  the  users  of  the  service,  there  will  be  no  material 
change  from  the  arrangements  which  have  been  in  force  for  some  years. 

Consideration  will  be  given  to  the  use  of  radio  control  of  ambulances. 

4.  Establishment  of  Vehicles 

The  Ambulance  Service  fleet  will  comprise  the  following  vehicles  or  such 
number  of  vehicles  as  may  be  approved  from  time  to  time  by  the  Minister  of 
Health: — 

A  maximum  number  of  250  vehicles  (including  ambulances,  one- 

stretcher  dual  purpose  and  sitting  case  vehicles)  of  which  a  minimum  of 

120  ambulances  capable  of  carrying  two  or  more  stretchers  will  be  required 

to  provide  an  adequate  service. 


5.  Maintenance  of  Vehicles 

The  County  Council  will  continue  the  present  arrangements  for  the  repair 
and  maintenance  of  ambulance  service  vehicles  so  far  as  possible  at  workshops 
provided  and  maintained  by  the  Council,  although  a  limited  amount  of  servicing 
will  continue,  to  be  undertaken  at  the  ambulance  depots. 

6  Driverj Attendants 

The  County  Council  will  ensure  that,  as  far  as  possible: — 

(i)  All  ambulance  drivers  and  attendants  shall  hold  one  of  the  first-aid 
certificates  approved  from  time  to  time  by  the  National  Joint  Council  for 
Local  Authorities  Services  (Manual  Workers)  for  the  purpose  of  first-aid 
qualification  pay. 

(ii)  All  drivers  and  attendants  shall  be  so  trained  as  to  be  inter¬ 
changeable  in  their  duties. 

The  maximum  number  of  driver/attendants  to  be  employed  will  be  600 
or  such  number  as  the  Minister  of  Health  may  approve. 

The  County  Council  will,  so  far  as  possible,  provide  training  for  driver- 
attendants  on  recruitment  to  the  service  and  refresher  courses  during  the  course 
of  their  employment. 
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7.  Mutual  Assistance 

The  following  arrangements  for  mutual  assistance  have  been  made  with 
Local  Health  Authorities  of  areas  adjoining  the  County  and  will  be  continued 
under  the  present  proposals: — 

(a)  With  regard  to  accident  and  emergency  calls,  the  Authority 
receiving  the  call  deals  with  it  irrespective  of  County  boundaries,  unless  it  is 
clear  that  there  is  an  ambulance  on  the  other  side  of  the  boundary  which 
is  nearer  and  can  reach  the  case  sooner. 

(b)  Calls  for  the  removal  of  non-urgent  sick  cases  are  referred  to  the 
County  from  whose  area  the  call  comes. 

8.  Hospital  Car  Service 

The  County  Council  will  continue  the  arrangements  with  the  Hospital 
Car  Service  organised  by  the  voluntary  aid  societies  whereby  a  number  of  cases 
are  transported  by  the  Hospital  Car  Service  on  payment  by  the  Council. 

9.  Hire  of  Ambulances 

The  County  Council  proposes  to  continue  the  arrangements  whereby 
ambulances  are  hired  from  the  local  branches  of  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade  for  the  transport  of  suitable  cases  as  and 
when  necessary. 

10.  Hire  of  Vehicles 

The  County  Council  will  continue  to  hire  coaches  and  cars  from  private 
firms  when  necessary  for  the  transport  of  sitting  cases. 

1 1 .  Railway  Transport 

In  accordance  with  the  original  proposals,  the  County  Council  has  made 
arrangements  with  the  railway  authorities  for  the  transport  of  patients  where 
very  long  journeys  are  involved.  The  County  Council  proposes  to  continue 
these  arrangements  and  also  those  with  the  British  Red  Cross  Society  for  the 
provision  of  escorts  when  required.  These  arrangements  provide,  inter  alia , 
for  the  reimbursement  of  the  out-of-pocket  expenses  of  the  escorts. 

12.  Infectious  Diseases 

Except  in  the  case  of  smallpox  and  typhus  cases  the  County  Council  does 
not  propose  to  provide  special  ambulances  for  the  transport  of  patients  suffering 
from  infectious  diseases  and  proposes  to  utilize  for  this  purpose,  when  necessary, 
ambulances  which  are  in  general  service.  Disinfection  will  be  carried  out 
after  the  transport  of  each  case  in  accordance  with  a  procedure  laid  down  by 
the  County  Medical  Officer  of  Health. 

13.  Smallpox  and  Typhus 

The  County  Council  proposes  to  continue  the  arrangement  with  the  London 
County  Council  whereby  that  Council  provides,  on  payment,  special  transport 
for  smallpox  and  typhus  cases  for  which  the  County  Council  would  otherwise  be 
responsible. 
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14.  Effect  on  Present  Proposals 

It  is  intended  that  the  foregoing  proposals  shall  supersede  the  proposals 
approved  by  the  Minister  of  Health  on  the  20th  October,  1950,  and  the  amending 
proposals  approved  by  him  on  6th  September,  1956,  and  the  17th  August,  1959. 


NATIONAL  HEALTH  SERVICE  ACT,  1946— SECTION  28 

CHIROPODY  SERVICE 

Amendment  submitted  to  Minister  of  Health  in  October,  1961,  and  awaiting 
decision  at  end  of  year. 

“  That  the  Council’s  existing  proposal  under  Section  28  of  the  National 

Health  Service  Act,  1946,  relating  to  chiropody  services  be  deleted,  viz.: — 

The  County  Council  will,  as  soon  as  practicable,  provide  directly 
for  the  extension  of  its  existing  chiropody  service  in  the  County  with 
priority  in  the  early  stages  to  the  elderly,  the  physically  handicapped 
and  expectant  mothers  and,  as  an  interim  measure,  pending  such 
direct  provision  will  consider  making  arrangements  for  the  provision 
of  such  a  service  through  suitable  voluntary  organisations. 

and  the  following  proposals  substituted: — 

The  County  Council  will,  as  soon  as  practicable,  provide  for  the 
extension  of  its  existing  chiropody  service  in  the  County  with  priority 
in  the  early  stages  to  the  elderly,  the  physically  handicapped,  expectant 
and  nursing  mothers  and  children  under  five  years  of  age  ”. 


Harrison  &  Sons,  Ltd.,  By  Appointment  to  Her  Majesty  The  Queen,  Printers,  London,  Hayes  (Middx.) 

and  High  Wycombe. 
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